(p 0000 (1243
o

[ reckur  [TJwar [ ] maL

{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:

Office Use Only

02/ 08/06~-01020--018

R0 0
D2/08/05--D1 020019 wx30.00
3
2 5
R e
=
22 2
fad Lo ‘_'5?_
- = ':;3
P o
BT o
T I




01/25/2008 11:28 FaX

COVER LETTER
TO:  Registraton Seetion
Division of Corporations
supmer: 1op Tans, i, LLC
(Namc of Limited Linbility Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all conrespondence conceming this matier 1o the following:

Blair C. Talty, Esquire
{(Name of Persan) .
Brown & Connery LLP
{Firm/Compary)

360 Haddon Avenue, P.QO. Box 539

(Address)

Westmont, New Jersey 08108

(Cly/Stsiz wnd Zip Code}

For further information conceming this matter, please call;

ten
1T
D4
e
Blair Talty «(856 , 854-8900 T
(Name of Person) {Area Codc & Daylime Telephone Number) sm-<
rs
Enclpsed is a check for the following emount: E:g(:—i
B
$125.00 Filing Fee [ ] $130.00 Filing Fee & $155.00 Filing Fee & [} $160.00 Filisg ‘Fee,
Cegtificate of Status extified Copy Certificars of Sta: ; &
{uddiGonal copy is enclosed) Certified Copy.
(acifitiomal copy is%er  osed}
Mailing Address Street/Courier Addrest
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL. 323Q]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY C IMPANY
ARTICLE I - Nante: .
The name of the Limited Liability Company is:

Top Tans, i}, LLC

(Must end with the words “Limited Liabilivy Company, “Limited Company™ or their abbreviation "LLC,” or “L.C }
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabiiity 1 ompany is
Principal Office Address:

Mailing Address:
32 Edgewater Drive 32 Edgewater Drive ) _
Hainespert, NJ 08035 Hainesport, NJ 08036 _

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa: ire:
(The Limited Liability Comspany cennot strve ay ifs own Registerod Agent. You must designaie an individual or a1 ther
busingss entify with an active Florlda registration.} .
Ten
The name and the Florida street address of the registered agent are:

R 5
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Anthony Nardi

P
Namsa .

A=<
614 Freeman Streat

(ERLE!

:’ﬂ
Florida street address (P.O, Box NOT acceptable) N

pp 32570 =M
City, State, and Zip -
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Longwood ~

Having been named as registered agent and to accept service of process for the above s ted limited
liability company at the place designated in this certificate, I hereby accept the appoi ‘ment as
registered agent and agree to act in this capacity. I further agree to comply with the pro isions of all
statutes relating to the proper and complete performance of my duties, and I am familic  with and
accept the obligations of my position as registered agent as provided for in Chapter « 18, F.5.

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager .

"MGRM" = Managing Member

MGRM David Nardi _
$2 Edgewater Drive ~
Hainesport, NJ 08036 _

(Usc attachraent if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPT INAL)

(If an effective date is listed, the date must be specific and cannot be more than five busine  days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

A =2
=22
i~ :
(e £ =&
Sighature of a fie ber or an miithoNzed representative of a member. 2% L
ST
{In accordance w:ﬂ: section 608.408(3), Florida Statutes, the execution (50 Do S i 1 5
of this decument constitutes an affirmation under the penalties of perjury 4
that the facts stated herein are trus.) N -
. N . . . mE
Anthony Nardi, Authorized Representative of David Nardi i R
Typed or printed name of signee o —

Eiling Fees;

$125.00 Fillug Fee for Articies of Ocrganization and Designation
of Repistered Agent

$ 36.00 Certifled Copy (Optional)

$ 500 Cerdficate of Status (Optional)
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