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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: TOPSLANE INTERNATIONAL, LLC

ARTICLE IT - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company i
15371 ROOSEVELT BLVD.

SUITE 104
CLEARWATER, FL 33760

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are:

Kevip M, Collver
Name
<] ol Fen
m o7
Florida street address (P.O. Box NOT acceptable) Ec‘; =
rw 762 s L
City, State, and Zip 25 T .
< W e
= J

Having been named as registered agent and 1o accept service of process for the above stated fiytited

liabitity company at the place designated in this cerlificate. [ hereby accept the appoint@a& os =
regisiered agent and agree to act in this capacity. I further agree to comply with the provﬁr aof, pid
withan

ail stayutes relating ta the proper andeomplete performance of my duties, and I am fami
ﬂ as registered t as provided for in Chapter 608, F.5.

cind accept the obligations of my p
N ————— *

Registered Agent’s Signature

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

Signature of a member or an authorized representative of a member.
(Tn accordance wi tion 608.408(3), Florida Statutes, the execution
tutes an affirmation under the penalties of perjury

of this documen
the facts stated hetdin.are true.)
--—"":‘M -

\_ KEVIN M. COLLVER

ARTICLES OF ORGANIZATION OF TOPSLANE INTERNATIONAL, L.L.C.
Apdit Fax No:HO50002564523



