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SUBJECT: TOPSVILLE FL, LIC
REF: Wl11{

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, ineluding the electronie filing cover sheaet.

The name designated in your document is unavailable since it iz the same
a&, or it is not distinguishable from the name of an existing entity.
Section 608.406, Plorida Statutes, wag amended effective July 1, 2007, te
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictitieugs name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. Adding of Florida er Florida to the
end of the name is not acceptable. A search for name availability can be
made on the Internet through the Division & records at www.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following auffixes are no
longer acceptable: Limited Company, L.C., and LC.

The document number of the name conflict is V09912,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-8967.
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COVER LETTER

TO: Reglatradun Sectton
Divislon of Corpurations

SUBJECT: Topsvills FL, LLC

Name of Limited Lisbithty Company

The onelosed Articies of Organizailon and feels) ars yubmited for filing.

Flease retum alt correspondence cunesming tis manier (o the folowing:

Witliam D, Freednwn

Nomw of Persan
Troutraun Sunders LLY
Firm/Company
405 Luxington Avene
Addits
New York, New York 10174
City!Sipe ynd Zip Code

williom, freedmani@troutnmnsanderg.com

Lerawt] nddrexs: (10 be waed Tor Tufurd snnual report nolilication)

For turther iformition concerming thiy moter, plesse call:

Wilhiam D, Frecdman

b3 N
n: ) 704-6193

Name of Feron

Enclosed ts a vheck for the following amount.

[8125.00 Fiting Fee  [T_[8130.00 Filing Feo &
Cerlificule of Siatuy

Mailigg Addreyy
Registration Section
Dividion of Conporations
P.O. Box 6327
Talishaxsee, FL 32314

FLUS R LI T Syatem Wihus

Arey Code & Duytime Talgphone Nipnber

155.00 Fiting Fec &
Ceniified Copy
(wdditionat copy s enchused)

Shree ricr A
Rugistration Section
Division uf Corpureiiony
Clifton Building

S160.00 Filing Fee,
Certificate of Status &
Contified Copy
{ndditiomd copy in enclused)

2661 Executive Centor Cingle

Tallshaupge, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Topswille FL, LLC

(Must end with the words "Lirnied Linbilily Company, “L.L.C." or "L1.C.")

ARTICLE 1] - Address:
The mailing address and streat address ol the principa) office of the Limited Liability Company is:

Principal O Address: Malling Address:
10370 USA Today Way 10370 USA Toduy Way
Mirarmay, FL 33075 Mhmmur, FL 33025
=
: EU;
1) LN
ARTICLE LI - Regintered Agent, Registered Office, & Repistered Agent’s Signature: = 55
(Ul Linsitod Livbilsty Compnay enunol seive ns itu own Regivcred Agent, You mus) designue an individual or another &G EF
husiness anhity with un uetive Flordy reglstration,) _— ST
wir
y , . A S
The name and the Florida street address of the registered agent are: - %;{
o
C T Corparatiun Systam _:_‘_ g:
Naine Y ez
N Sm
1200 Soush Pine Island Road wn =

Florido street addrexs (PO, Box NOT accaptable)
Planiation .., 33324
Ciry, State, ond Zip

Heving been named oy registered agent and to accept service of process for the above stated limiied
liability company ai the place designotid in this certificate, | herehy accepr the appeintment as
regivtered agent und ggree fo act in this capacity. 1 further agree 1o comply with the provisions of ¢l
statttes velating fo the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my poition as registered agent as provided for in Chapeer 608, F.S..

i, Jr.
ratary

{CONTINUED)
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ARTICLE 1V Manager(s) or Mapaging Member(s):
The nune and address af' each Manuager or Managing Member is ay [wltows:

Title: Neme agd Address:
"MGR" = Manager

"MORM" = Managing Member

MGRM Topeville, Inc.
10370 USA Today Way
Mieamar, FL 33825

{Lise atuchmen if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . [OPTIONAL)

{1f un effective date is listed, the date must be speciflc and cannot be move than five business days prior
te or 90 duys afier the date of fiting.)

REQUIRED STGNATURE:

L il

Signature af 4 member of an wuchorized representative of 2 member.

(I accordunce with sectivn 608.408(3), Florida Swetutes, the exopution of tus dacument
constiiIes on affirmation undurthe penaltiea of parjury that the facts staed herwin ure true.
I an aware that any fike information subminted in  documest o the Depmitment of State
constirutet o third degree {elony us provided for in £.817.155, F.8.)

_ﬁ.,.esa.mw;.i.q%n
Typed or arinted neme of signee

$125,00 Filiag Fee for Articles of Chrpanization and Designation
of Reglstersd Agen

§ 30,00 Certifled Capy (Optioasl)

$ 500 Coetifiemte of Staiuy [Optional)
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