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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 06/25/09
REF. #: 000438.106332

CORP. NAME: INTERNATIONAL TOP TM, LLC

( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP

( )REINSTATEMENT ( )YMERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 30 ’{ (ﬂ 5

( )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX) LIMITED LIABILITY

( )WITHDRAWAL

FOR $ 155

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIEXTY COMPANY

ARTICLE1-Name: a0
"The name of the Limited Lizbility Company is; PR PN
o, e
Intemational Top TM, LLC ‘5'5;;' S o)
(Vust ond with the words “Limitod Lisbility Campany, “LL.C.,” or "LLC.") '&,G, ‘9!}

- (."<‘_\ ("‘, ) &'
ARTICLE I - Address: v
The mailing address and street address of the prineipal office of the Limited Liability Company is: (0,}} 3,% . Ca
Princtpal Office Address: Mailing Address: %

3350 NW Boca Raton Bivd 3350 NW Boca Raton Blvd ' %
Suite B38 Suits B33 )
Boca Raton Pl 33431 BocaRaton _ vL 33431

ARTICLE XXI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Liodted Liabitity Compeny cannol ssrve ap its own Registared Agent. You mmet desiganto oo (ndividuud or another
businecss catity with xn active Rlorids registration.)

'The name and the Florida strest address of the registered agent are:

Notlona! Garporate Reeearch, Ltd., Inc.
Name

515 East Park Avenueé
Florida strect address (P.0. Box NOT rcceptable)

Tallahasses FL 323
City, Stste, and Zip

Hewving been nomed as registered agent and 1o accept service af process for the above stated lmited
Liability company at the place designated in this certificaie, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, cnd I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2



ARTICLE IV- Manager(s} or Managing Membei’(s):
The name and address of each Manager or Managing Mexmsber is as follows:

Title: Name and Address:
"MGR" = Menager
YMGRM" = Menaging Member
MGRM Sasson Moulavi
591 Phillips Dr.
Boca Raton FL 33432
MORM Richard Kayne
5613 NW 3ath Avenue
Boca Raton FL 33432
(Uze ettachmeat if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(if an effective date is isted, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of filing.)

REQUIRKD SIGNATURE:

Signatuere of 2 momber or m auﬂwr;ed vepresentative of a member,

{In accardance with section 608.408(3), Flocida Statules, the execution
of this document conatitutes an affirmation under the penalties of petjury
that the facts stated herein are trus.)

Saslos Aty
Typed or printed name of siguee

Filjng Foes;
$125.00 Filing Fee for Articles of Organizatlon and Designation
of Registared Agent
3 30,00 Certified Copy (Optional)
3 5.00 Certificute of Status (Optlonal)
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