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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

TOP TECH-QF OCALA, LLGC,

{Must end wilh the words "Limited Lizbilty Company, “L.L.C." or "LLC.")

ARTICLE N - Address:

The raiting address and strect addtess of the prinaipal office of the Limited Liobility Company is:
Principal Office Address: Mailine Addrasgs

BOTT 8 UB HWY Aty 8971 B US HWY 44)

OCALA, FL dad480 SCALA, BL 24480

ARTICLE 111 - Repisterad Agent, Registered Office, & Registered Agent’s Signature:
{Tho Limited Liaviiiy Company ennnot serva as its pwn Regisrered Agant You must designale an individun] or ansthar
bu.,incm antity with an active Flarida ragtseation.)

The name and the Florida street address of the registered agent ars;

DOREEN CASOLO

MNatie

£971 S US HWY 441
Flotida stre#t address (P.0, Box NQT accepiable)
OCALA, FL 34480 o

City, Seate, and Zip

g dy 81 YVH 60

.
-

9

Having been named as registered agent and fo accept service of procass for the abavs stated limited
Hlability company at the place designated in this certificats, [ heraby accept the appointment as
registered agent and agree to act In this capacity, ! further agree to comply with the provisions of all
stattes relating to the proper and complete performanca of my duties, and  am famillar with and
accepl the obligations of my position as ragistaved agent a8 provided for in Chapter 608, F.5.

L)

Registered Agant’s Sipnpture {REQUIRED)

(CONTINUED) -
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ARTICLE IV- Maoager(s) or Managing Member(s):
The nanse and address of each Manager or Managing Member is &s follows:

Litle: ‘ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MERAM . DOREEN GASOLO
8971 8 US HWY 441
80aLA, FL 34480

MGERM JOHN CASOLD
a971 S US HWY 941
OCALA, FL 34480

{Use artachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: (OPTIONAL)
{(If an effective date {5 listed, the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.}

REQUIRED SIGNATURE!

./-;DQLQ&@_WL chﬁf(‘)

Signature af o member or on guthorized representotive of & member,

" {In secordarige with scciion 608,408(3), Florida Siatutes, the exceution
of this documetyt canstiues an affiomation under the penaliies of perfury
that the fots stated heretn ae true.)

DOREEN CASQLO
Typad of printed name of signee

Filing Fees:

$125.00 Fillng Fee for Ardcles of Organifation and Destgnation
of Registered Agent '

$ 30.00 Certiftedd Copy (Optional)

& 500 Cergficate of Statns (Ogtional)
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