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- ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY .
t .
’ "

ARTICLEI- Name:
The name of the Limited Lizbility Company is;

TOP MARGIN INVESTMENTS, LLC
(Must contain tho words “Limired Liability Company, “L.1..C.," or “LLC.™)

ARTICLE IT - Address:
Tae wailing address and street nddress of *he principal office of the Limited Liability Company is
: Mailing Addres;:

Principal Office' Addrass:
14524 SW S8TH TER ' SAME
MIAMI FL 33183,
ARTICLE OI - Registered Agent, Registered Office, & Registered Agent's Signatu re:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate en individual or
arother busincsy entity with an active Florida registration.)
The name and the Florida street address of the ragistered egent ars: S =
.5
ANDRES SIVERIO &
Name - :; 5‘ -7‘-‘-
14524 sW 58 7ZR a= @
Flerida street address (P.0. Box NOT accepable) _ l.q = g:‘
YAl
MIAMI FL 33183. Zn ®
State Zip SR

City
or the above stated limited lability comparny af the

Iy
olntment ax ragisiered cgent wrd agras to act in this capacity, {

Having been named as reginered agent and to accept service of process |

Flace designated in this certificate, 1 hereby accepr the

Surther agres to comply with the provisions of afl statut relaiing to the praper and compiete perjormence of my dutles, and |

am famitios with and accept the obligations poritipn as registered agent as provided for in Chapler 605, £.5..
ol AL ahcdiely

]
"~ 7 Reglstered Ageat's Signatore (REQUIRED)

{CONTINULD)



ARTICLE IV- . o )
The name and address of each person authorizad to manage and controt the Limited Liability Company:
"AMBR" = Athorized Member .
"MOR" = Menager

MGR ANDRES SIVERIO
14524 SW S8TH TER
MIAMI FT,33183.
MGR MADELYNNE I SIVERIO
14524 SW 58TH TER .
MIAMI FL 33183,
(Uze atachment if necessary)
ARTICLE V: Effective dae, if other than the date of Sitng: - (OPTIONAL)
(If an effective date i3 listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does aot meet the appiicable statu
the document’s effective dote on the Derartment of State’s records.

ARTICLE VI: Other provisions, if any.

tory filing requircments, this daze will not be listed us

REQUIRED SIGNATURE:

Signaturo of a member or an aatho

This document is execirted in accordance vish section 603.0207 (1) (b), Florida Satutes,

T am awerc that eny false informatj a,.decumcnmg_@c Department of State
constitutes a third degree feiony of provide or in 5.817. 155, F.8. .
\ 3

ANDRES STVERIQ 4
Types-or printed|name of signes

ed representative of a member,

Eiling Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Registerod Agent
S 30.00 Certfied Copy (Opticoal)

$ 500 Certificnte of Status {Optional)



