LI ca0 235 172

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL RATCHRHIRIE

400305619444

11/14717--01024--028  #+180.00

14

D O'KEEFF
NOV 15 2017




COVER LETTER

TO: Registration Section
- Pivision of Corporations

SUBJECT: TOD NOhh AU*O Dﬁ’h Ifm LLC

Name of Limited Liability Coapany

The enclused Articles of Organization and feets) are submitied tar filing,

Please return all correspondence concerning this matter 1o the tollowing:

Carlos Jones

Name of Person

Top Noteh Rato DeWma LLC

Firm/Cdd

84 East Acre Dr

Address

nganrahon fla. 33317

CitvState and Zip Code

+0pno4cholu+ode+a|lma@ Vahoo.(om

E-mail address: (1o be used for s annual report notitication)

For further information concerning this matier. please call;

CaclosJones . 454 | §03-0573

Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

Ds 300 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & Bsﬁmn Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[ivision of Corporations Division of Corporations

P O, Box 6327 Clifion Building
Talluhussee. F1, 32314 2661 Exceutive Center Circle

Talkahassee, F1, 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The nuame ot the Limited Liability Company is

' !oonfchﬂlMd Detgi ing LLC”C” e

FMust end with the words “Limited [iabiliA A Company

ARTICLE Il - Address:
ke mailing address and street address ot the principal ofhice of the Limited Liability Company is

Principal Office Address: Mailing Address:
¢34 £ ArceDr

§84 £. Arce Dr _
Puantation Fl 333)7 Piantation £t 333517

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent's Signature
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida sireet uddress o the regisiered agent are;

Tdella Hope

Name

4120 SW 185t Apt |

Florida street address (P.0O. Box XOT acceptabic)

week Pack Fla. 33023

State Zip

City

Having heen named as registered agent and (o accept service of process for the above stated limited liabifity company at the

place designated in this certificate, | hereby accepd the appainiment as registered agent and agree 1o act in this capacin. |
Surther agree to comply with the provisions of alf stettites relating to the proper and complete performance of my duties, and |

am familiar with and aceept the obfigations of my position as registered ggent as provided for in ¢ hapter 6035, F.8

Registered Agent’sfignature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person authorized w manage and contrel the Limiled Liabilisy Company:

) Title: s and Add ]
"AMBR" = Authorized Member

"MGRT = Manager BJ
AL Janes
E. Arce D

Puntation Elonda 33317

(Use attachment if necessiry)

ARTICLE V: Effective date, it other than the dute of filing: SOPTIONAL)

(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nete: IFthe dare inserted in this block dees not meet the applicable stawtory Qiling reguirements. this date will not be listed as
the document’s effective daw on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

BRECQGUERED SIGNATURE:

Lodil]

Signaturgéfa member or an authorized representative of a member.
This ducument is exeeuted in gecordunce with section 605.0203 (1) (b}, Florida Statutes.
l um wware that any false information submitied in 4 document o the Department of Suate
constitutes a third degree telony as provided tor in s.817.155.F .8,

Corlos B Jpnes

Typed or printed name of signev

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)
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