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TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: TOP SH_,\Q NUd'fl.\'iQ(\

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for liling.

Picase return all correspondence concerning this matter to the following:

CO N0

1

Ao

Name of Person

TO[J 8\"&1( Nu%rﬂaom

Firm/Company

5(94-\ &-‘uj(hef N Moﬂr\o\icx Lone

Address

&An‘;erd Lo 22|

City/State und Zip Code

(\mqmrhc\irz@qﬁ‘ml , Coon

E-mail address: (to be used for future annual report notitication)

FFor turther information concerning this matter. please eall:

C{)m\(\( Hewr Al (-{()'] , 724 B2

Name of Person Area Code Davtime Telephone Number
Enclosed is ¢ cheek for the following amount:
Dsnzs.()o Filing lee s 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee.
Certificale of Status Certitied Copy Certaficate of Staius &

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Taltuhassee, 11, 32314

(addittonal copy is enclosed) Certitied Copy
ladditiona] copy is enclosed)

Street Address

New Filing Section

Division of Corpurations
Cliflon Building

2661 Exceutive Cener Circle
TaHahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ot the Limited Liability Company is:

Toe Qrelt Nadedion LLC

(Must contain the words “Limited Liability Company, ~L.L.C..7or "LLC™)

ARTICLE 11 - Address:

The matling address und street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
07 i . R o ~ :
éltH &.\,&F{,mm,lqn(: A 774 uhi¢ o Meaecolic Lang
Senlocd €F 22NY Necfoed FL 7Y

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Eisbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

ne Giovanne i

Name

403 [ivee Teee Cir - fa

Florida strect address (2.0, Box XOT acceptabic)

Sonfrd I KYAnl

Ciy State Zip

Heaving been named as registered agent and to accept service of process for the above stated limited liability compenny or the
place designated in this cerificate, I hereby accept the appointment as registered agemt and agree 10 act in this capacin. |
Jurither agree 1o comply with the provisions of all statutes relating to the proper and complere performance of miy dutivs, wid 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 .

-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address ol cach person authorized o manage and control the Limited Liability Company:

Title; Name and Address:
“ANMBR" = Authorized Member
"MOR” = Manager

C{Pr\( .« Hao

220 Seuthéen Mcmr\clm ot
Semfota L 29971

MGK Jong  Oiovanredi
’)UQQ R.\lﬁlr Sres  (icc e
Qr‘\n((\r‘r\ CL U1

{ Use attachment if necessary)

ARTHCLE V! Effective date. if other than the daie of Hling: AOPTIONAL)

(If 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. )

Note: [fthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be disted as
the document's effective date on the Pepariment of Stale’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: /W 7Z//)

Signature oT# member or an authorized represcnt.ttncof a member.
This document is executed in accordance with section 6035.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins.817.1533.F.5.

(oncoc P

Typed or printed name ot signee

Eiling Fees:
$125.0¢ Filing Fee for Artickes of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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