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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | ~ Name:
The name of the Limited Liabllity Company is: Top Shelf Sclutions, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: 12000 Market Street, #278, Reston, VA 20190.
ARTICLE lll - Registered Agent, Registered Office, & Reglstered Agent's

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

Agents and Corporations, Inc.
30D Fifth Avenue South

Suite 101-330

Naples, FL 34102

Having been named as registered agent and 1o accept service of process for the
ahove stated limited liability company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree 1o act in this
capacity. | further agrese to comply with the provisions of all statutes relating to
the propear and complete performance of my dulies, and ) am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
apd Corporations, Inc.

e — .
illlams, Vice President

Age

ARTICLE |V - Mgitagament (Check box If applicable.} [ ]
The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager — managed company.

ARTICLE V — Manager:
The initial Manager(s) of the Limited Liability Company shall be;

Anthony De Moss
Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herain are

true.)

_Anthony De Moss
Typed or printed name of signee
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