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AR’I'IC]_,ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE 1 - Name:
The name of the Limited Linbility Company is:

TOP NOTCH CONSULTING GROUP, LLC

{(MusL end with the words “Lndied Liability Company, "11LC,." o1 #1100

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; ailing Address:
12613 SW 491H TERRACE 12813 SW 49TH TERRACE
MIAMI, FL 33178 MIAMI, FL 33178

ARTICLE 11T - Registered Agent., Registered Office, & Registered Agent's Signature:
{The Linnted Linbilily Company eannot s;ve as its own Regstered Anent, You pust desiguate an individin| or another
husiness entity with an agtive Florida reglsinition ) -

‘T'he name und the Florida strect address of the registered apent are:

FATIMA RUIZ

Nang

6262 SW 164TH PATH

Florida strect address (P.C. Box NOT accepiablc)

MIAMI, FL 33193

City. State, and Zip

Having heen named as registered agond and to avcepd service of process for the above stated limited
tiahiline company at the place desismared in this eertificate, [ hereby aocept the appaintment ax
registered guent and agree 1o act tn this capacity. I firviher ugree o comply with the provisions of ali
statutes relaiing to the proper and complete performance of my dheties, and ! am famitiae with and
aecepl the obligaitons of my pasition as registered agent as provided for in Chapter 608, 155,

»_ fhbme

Repisicred Apent's Sigmasre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address ol each Manager or Managing Member is as follows

Title: ' Name and Address:
"MGR" = Manager
"MGRM" — Managing Member
MGRM FATIMA RUZ =50% '
5762 SW 184TH PATH '
MIAMI, FL 33193 .
MGR

ALBA M, VIVAS=80%

12913 SW 48TH TERRACE .
MIAMI, FL 33178

(Use attachment if necessary)

ARTICLE V: Fffective date, if other than the date of {iling:

(OPTIONALY
(Tf an effective date is Hsted, the date muast be specific and cannot be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURF:

/

o .
™ rry g'g
e B
SILIUIN.I'I'Q of & mamber or on authivized rcprenmtjmvu of & member. g:ﬁ [BA, 1 }
Tt O
{In sccordance with seclion 608.408(3), Plorida Statutes, the execution 8?’% ' r"““'
of this doctmient constitotes an affirmalion under the penalties of perjury - 2
hal (he facts stated liereln are true,) T e r‘ 1
e =
FATIMA RUIZ ) e ;
Typcd ot prinied name of signee %5,.. A4
Doy
. =5 @
Filiny Tices: hog

$125,00 Filing Fee for Articles of Ovganization wid Nesignation
of Registered Apent

$ MM Certitiml Copy (Oplional)

£ 500 Certiflcate of Statas (Optional)
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