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ARTICLES OF ORGANIZATION
OF
TOP-ONE FLORIDA, LLC

These Articles of Organization are made for the purposcs of orgunizing & Florida Limited
Liubility Company under the Florida Limited Liability d:ompuny Act, Florida Statutes Chapter

608.
ARTICLE I - NAME
The name of this limited lability company |is TOP-ONE FLORIDA, LLC {the
“"Company™).
ARTICLEII - DURAJI'ION

The existence of this limited liability company shall commence upon the filing of these
Articles with the Florida Department of State and shall continue until the earlicr of 99 ygus froff,
the date these Articles are filed with the Florida Departrrdent of State or the occumence ‘{J’P’J}}Iy of

the events specified in Florida Statutes, Section 608.441, unless continued by the uzi&ﬁ?m% ___”
consent of all the remaining members. e w
B2 O m
ARTICLE 11t - PURPOSE Pg g O
o 1
RS o
This limited lability company is orgunized for| the (ransaction of any and all iatul w9
. e U
business s P
-

ARTICLE TV - POWERS

This limited liability company shall have all c»iJ the powers enumerated in the Florida
Limited Liability Company Act,

ARTICLE V - PRINCIPAL PLACE OF BUSINESS AND REGISTERED AGENT
The sireet address und mailing address of the principal office and place of business of the
Company is 5256 Timberview Terrace, Orlando, Floridu[32819, and the name and address of the

initial registered agent of the Company is Scott E. Johhson, Bsquire, 111 N. Orange Avenue,
Suite 1200, Orlando, Florida 32801,
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ARTICLE VI - CONTRI

\
Contributions of cash or property may be made
agreement of all members.

ARTICLE VII - ADMISSION

Additional members may be admitted from time|
of Managers (as that lerm is defined in the Company’s O

ARTICLE VIII - TERMINATION

If a member dies, retirca, resigns, is expelied.
upon the occurrence of any othetr event which termi
member in the Company, the remuining members
continue the business of the Company.

ARTICLE [X - MANAGEMENT {

The Company shall be managed by Donald Potts
of the Company until and unless otherwise unanimously
Company at any meeting of the members or until their si
in such capacity.

ARTICLE X - REGUL,

The members may adopt, alter, amend or répesl
munagement and regulation of the affairs of the Compan
inconsistent with the laws of the State of Florida or the A
ARTICLE XI - DISSO

The Company shall be dissolved upon the occu

When the peried established in Article
liability company expires;

B

b.

c.
member or the occurrence of any other event under law
company, unless all of the remaining members of thi
writing to continue the Company.

BUTIONS

from time to time to the Company upon

OF MEMBERS

1o time upon the spproval of the Board
peruting Agréement).

OF MEMBERSHIP

s dissolved, experiences bankrupicy or
lates the continued membership of the

1Jr1ay by ununimous written agreement,

)F THE COMPANY
Pu G
5, who shall serve as Manugi@‘@ircc%

determined by all of the memBa@af '_ﬂ
o -‘

1ccessors are elected and qualiﬁ}@l ah
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regulations contuining provisions ToF the ';_‘}3
y, provided that such regulations #re not
Lrticles of Organization,

UTTON
nce of any of the following events:

hereof for the duration of this [imited

By the unanimous written agreement of all members: or

Upon the death, retirement, resignation, expulsion, bankruptey or dissolulion of a

thut would terminate the limited hability
s limited liability company consen in
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IMBERSHIP INTEREST

mbership interest or gny portion thereof
hbers of the Company unless otherwise

ARTICLE XIT - TRANSFER OF ME

No member may transfer his, her or its me
without the prior wrilten consent of all other men

provided by separate agreement.
ARTICLE XIII - AMENDMENT
t to amend, alter or repeal any provisions

This limited Hability company reserves the i
contained in these Anicles of Organization or any amendment thereto.

IN WITNESS WHERFOF, the undersigned ingorperate these Articles of Crganization as

of this 3&‘ day of March, 2005.

~r
M#rc Topial, Member &

Attthorized Repregentative

STATE OF FLORIDA
COUNTY OF ORANGE
The foregoing instrument was sworn to and pubseribed before me this 3$:ﬂda}mf
March, 2005, by Marc Topial, who is personally known to me or who;%:du‘“o{:‘d
FL DA , 85 identification. zm =
gz » 1
ﬂ 228
ol Malissa Lambert (i = m
: « Gommission ¥ DD278082 Nadry Public, State of Florida =
Mo, S, Exgires. January 8, 2008 My Commission Expires: I W
o @
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CERTIFICATE OF REGISTERED AGENT
AND REGISTERED|OFFICE

TOP-ONE FLORIDIA, LLC

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE-STATED COMPANY AT THE PLACE DESIGNATED IN ARTICLE V
OF THESE ARTICLES OF ORGANIZATION, I ERY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN SUCH CAPACITY. I FURTHER
AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY ROSITION AS REGISTERED AGENT.

-

Scait E. John$cn, REGistered Agent
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