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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name;
The name of the Limited Liability Company is:

Newtop, LLC

(Munt and with the werds "Limited Linbllity Cumpuny, “L.L.C." ar “LLC.™)
ARTICLE 1T - Address:

Principal Office Address:

The mailing address and strect address of the principal office of the Limiled Liubility Company is:

Mailing Address;
cfo Hale Carlson Baumgartner, PLC
10511 Judiclal Dive
Falriax, VA 22030
LAttn;

/o Hale Carison Baumgartner, PLC
10 udic rive
Fairfax, VA 22030 o
R. Craig Anderson, Eaq. Attn: R. Craig Anderson, Eaq.
ARTICLE III - Reygistered Agent, Repistered Office, & Registered Agent’s Signature:
(The Lrmnited Lizhility Company cannot serve an {13 own Regiticred Agont. You must dusignaete un individual or another
businesa ontity with an agtive Florida registration.)

The name and the Florida street address of the repistered ageat arc:

Incorporating Services, Ltd.
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Name ) {:,2_ == "’ﬁ
1540 Glenway Dr. “2 B
Florids seet address (P.O. Box NOT acerptablc) patyy h
Tallahassee, pL 32301
City, Staic, and Zip

Having been named as registered agent and to accept service of process for the abuve stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity, I further agree to comply with the provisivns of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

gistered Apent’s Sigiuture (REGUIRED)
Melifea A. Btops, Aceidtant Secretary
(CONTINUED)
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Title;

ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Muanuger

"MGRM" = Managing Member

Name and Address:
Manager

R. Craip Anderson

Hale Carlaon Baumgartnar, PLC

10511 Judicial Drive, Fairtax, VA 22030
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(Use attachmient if necessary)
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ARTICLE V: [ffective date, if other than the date of filing:

o]
B
(If un effective date Is listed, the date must be specific and cannot he more than five busingss days prior
tv or 90 duys after the date of filing,)

A(OPTIONAL)
REQUIRED SIGNATURF:

-

ANAL .
Signature of & memifer of an suthorized representative of 2 member.
(In accordance with section 608.408(3). Fluridu Stututey, the exeeution of tus ducumenl

conslilutes an afMrmation under the penalties af perjury that the facis stated herein are rue
Therese Cullinan

1 am aware that any false intormation submitted in a document to the Department of State
canstitutes a third depree feliny uy provided fur in s 817,155, F.8)

Filing Fecy:

‘T'yped or printed name of signee

§125.00 Filing Foe for Articlox of Organization and Presipnation
of Registered Apent
% 30.4) Certified Capy (Dptional)

$ 5.00 Certificate of Status (Optional)
H10000276619 3

Page2of 2
£.8'd

T8£S LIS B58:01

iwod4 QAT:8T ATR2-L2-330



