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January 4, 2016
FLORIDA DEPARTMENT OF STATE

2 \
NATIONAL COREORATE RESEARCE, Lyp »VisionofComorations

r

SUBJECT: TOPPF FAMILY, LLC
REF: W1600000DDOD37

We received your electronically transmittaed document. However, the
document has not been filed. Please make the following corraections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt te refax this document until thae

quality has been improved.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and addresa(es) listad,
Such titles may include: Manager (MGR}, Authorized Member (AMBR),
AuthoricedPerson (AP), or Authorized Representative (AR).

If you have any further questions concerning your document, plaase call
(850) 245-6052.

Tyrone Scett FAX Aud. ¥: H15000307274
Ragulatory Specialist Il Letter Number: 616A00000012
New Filings Section ’

P.O BOX 6327 - Tallahassee, Flonda 32314
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AIUNCLES OF QRCANIZATION FOR FLOTIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nnwie:
The name ol the Limiled Liability Company is:

TOPP FAMILY, LLC
(Must end with the words "Limited Linbility Company, “L.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing nddvess andt sveet address of the principal office of ihe Linited Liability Company is:

rincipal Office Address: Matiing Addresy:
3055 NW B4TH AVENUE . 3055 NW 84TH AVENUE
MIAMI, FL 33122 MIAMI, FI_ 33122

- e

ARTICLE M1 - Registeved Apent, Registered Office, & Megistercd Agent's Signatisres
(The Limited Lishility Conmpany cannol serve ns s own Regisiered Agent. You must designate on individual or
niolher business eitity with as aclive Floride regisiration.)

The name ad the Fiorido street address of the reglsicred agenl nre:

ROBERT D. RUBIN.

Name
JOSSNW B4THAVENGE .
Florida sirect address (P.0. Box NOT. nccaptable)
MIAMI FL 33122
City Slate Zip

Having heen nnned as registened agoit and io aceepd sovvice of process for the atisve stated linvved liabilily company ai the
place chasigmated in this cortificete, 1 hereby accept the appoiniinend a2 regisievad aget e agred in avt in this capagity. |
Jther agree te comply ywith the provisions of all sintutes n.ldmr 0 tie proper aml complen peyformemes of my dutles, end |
cam Jeniliir swhth cnd aceepl the ﬂbhgmmn;q,ﬁnwnmn cgu{erer el us provided for i Clmaper aos, 8.

X

chtswmd Agem 5 Ssgnnmre {REQUIRED)

(CONTINUED) T
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ARTICLA Y
The npame i schliexs of each pecson guthorized 1o managye wud contiol the Limited Lisbility Company

it g Aliresy;

“AMBR” = Anthorized Membe

UMGR™ Mg

MG RM o David Topp ‘
S RW RITIT AVERLIE

MIAMI 1. 33122

e A 4 e e R a—

(Use attachowsl il necessary)

ARTHCLE V: ENeetive date, ifother than (he tkste of tiking: AOPTIONAL)
(I e effective date is listed, the date soust be specific andd cannat be more than five business days pyior 1o or YU days nfter

the dnte of filing.)
DNote; 10ue date insarted in this black docs non meet e spplica®le stalviuy Bing reguirenieats, this date witl not be listed as

the document s effeetive dite on the Depanment of Siate's recornds,

ARTICLE VE: Other provesions, iFany.

REOQUIRED SIGNATURE:
N ._..‘3.._“ 0 (‘{i‘--ﬂ/ -
Signatave of nanenther ov apn sthorkzed representative of g mpember,

This document is execulod in accordance with seelion 60502003 (1) (b}, Florida Siiites,
I am aware thut any Thilse Iiformation sobovitted in a document o the Deparmnent of State
constiuies 4 third degeee Relony nx provided torin 2. 807,355, 1°.5,

Daud 14PP

Typed o printed naame ol siguee

I"““"' Errﬂ
$1285.00 Filing Fer for Articles ol Orpawization smil Designation af Registored Apemt
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