B/21/2015 4:00:52 PH o : 8 5
Lmwision ot Corporatifihs Page 1 of |
4

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H15000202745 3)))

OO A

H150002027453ABC -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (B50:617-63B1

From:
ACCount Name : © T CORPORATION SYSTEM
Account Number : FCADOODQ00Z3
FPhone : (850;205-88B42
Fax Number : {B50!B78-5368

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only onc email address pleass.ws

Email Address:

z FLORIDA LIMITED LIABILITY CO. ~L &

~ . v m

T Fop to Bottom Spa LLC o = I
e it & _
e- |Certiﬁcate of Status 0 'F n 2N r:;‘,
= [Centified Copy 0 i :; -
" |Paée Count 04 - J' or' 9
f_ﬁ [Estimated Charge $125.00 Qz
- Sm =

T
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripis/efilcovr.exe 8/2172015




- * - EY

872172015 4:00:52 PM From: To: 8506176381( 2/4 |

COVER LETTER
TO:  Registrution Section
Division of Corporations
SUBJECT: Top 1o Botiom Spa LLC
s T Name of Limited Liability Company~ « === soer—armmee o

The cncloscd Amclcs of Organization and feefs) are submitted for filing,

" lec mumnu cmrespondunc: ooncemlng this matter to the following:

Jénfﬁfu Cerami
Name of Person
Firm/Company
100 Bis ¢ Blvd Apt 5508
Address
Miemi, FL. 33132
City/State and Zip Code

%—mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

annifer Cerami at {631 ) 266 2582,
Name of Pesson Area Code Daytime Telephono Number
—
Enclosed is a check for the fallowing amount: -32;4; =
[] $125.00 Filing Fee  [J$130.00 Filing Fee &  [J15155.00 Piling Fee & " [1$160.00 Filing Fn-, o 5 = 1
Certificate of Status Cenified Copy Certificate of Stafis E‘ o :
‘ (additional copy is crclosed)  Certified Copy 115" NI e
© {additional copy is ehﬁlosd} — t’”
',” FART s v m
Y =
Mailing Address Street/Courler Address T o, &
Registration Section Registration Section o b
Division of Corporations Division of Corporations -2 o S
P.0. Box 6327 Clifton Building o o
Tallnhassee, FL 32314 2661 Exccutive Center Circle
- Tallshasses, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

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

R

Joptg Bottom Spa LLC ML SR
(Must end with the words “Limited Liability Compsny, “LE.Q." ér "LLC.")

ARTICLE IT - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Erincpa! Office Address; Mating Addeess . el
| i i- R ) . R '

i & Blv i wil ; 3 5
Mipmi, FL 33132 Miami F1.33132° o P,

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as jts own Registered Agem. You must designate an individual or
ancther business entity with an sttive Florida registration ) .

The name and the Florida street address of the registered agent are:

CTComomtionSystem ;!

Name

1200 South Pj
Florida street address (P.O. Box NOT acceptabic)

— Dlanintjon FL 33329
City Zip

Having been named as registered agent and 10 accept service of process for the above stated timited liability compemy at
the place designated in this cestificats, § hereby accept the oppoiniment as registered agent and agree 10 act in this
capacity. I firther agres to comply with the provisions of all statuies relating 1o the proper and complete performance
of my duties, and ! am familiar with and accapi the obligations of riy position as registered agent as provided for in
Chaprer 605, F.S..
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ARTICLE IV- S
Thmeldcd&mafuehpmmummgummmmmmw

Itis: Nameagd Addresy
. "AMBR" = Autborized Member o
'M_OR'“M A i , ,
' 1i00 Biscaven HIvi Apt 5585 ¢ 7 -
Ml PL. 33132 . v :
(Use attachimest if necessary)

ARTICLE V: Effective date, if other than tho date of filing _ (OPTIONAL)

an effective date
, g*ud . b Listad, tise date must be speciic snd capnet ba more thian Bye bastners days prior to'or 90 days after

AR

ARTICLE Vi Other provisions, if any.

! fepressntative of & mesuber.
g 603.0203(!)(!:).Fbﬁdasmhm:hndf r &
Ieomdm nthnpmhiunfpujwyﬁdm&mmod
mm&atmyﬁhewon h-dowmmthencpumuofswp
constitates a thisd degree felony as provided for In 2.817.155, PS) h
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Jonnifer Comppl
‘Typed cor printed nams of sigrios

Filing Fees,
$125.00 Fillng Pes for Articks of Organisation aad Designatia :
smcmmpy{opu:mm B of Registered Ageat -

$ 500 Certillcaia of Statas (Optionsl)
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