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d ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDIVIPANY |

ARTICLE I - Nam¢:
The name of the Limited Liability Company is:

= 2 .
TOPM’ST,LLC - I
. e < -
A
ARTICLE II - Address: o :9 \({,
The mailing address apd street address of the principal office of the Limited Liability Coﬁﬁg}j e
is: 1509 Tyler Street SN 2:5
Hollywood, F1 33020 ?% /(.ﬁ
o o7 Yo
ARTICLE I - Registered Agent, Registercd Office, & Registcred Ageat’s Signature: %’%

The name and the Florida street address of the register=d agent are:
JOHN EARLY

MName

1509 Tyler Street

Florids sirest address (PO Box NOT acceptabls)
02
City, Stato, and Zip

Having been riamed cx registered agent and fo accept service of process for the above stated Hmited
Habtlity compary at the place designated in this capacity. I further agree to comply with the
provisions of all statutes relating fo the proper and complete performance of my duties, and I am
Jamiltar with and aceept the obligations of my position as registered agent ay provided for in
Chuaprer 608, F.S.

@%ﬁ@m

ARTICLE IV - Management (Check box {f applicable.)
1 The Limdted Liability Company is to be managed by one manager or more panagers aod is,
therefor, 8 menager-managed compeny. ‘ )

An additional article must be added if an effective date is requested

S

i of a mempdr or sn. awthorized representative of & member.

{(In accordance with section 608.408(3), Florida Statutes, the =xecution of this
document constitutes an affirmation under the penaities of pefjury that the facts
stated hetein are trme.)

JOHN EARLY
Typed or printed pame of signee
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