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 ART ICILFS ()1-:01«';»\_\'_17.-\11(}.\_‘ FOR FLORIDA LIM mﬂl_LL_\!llun' COMPANY
ARTICLE I - Name:
The nanw of the Limited Liability Company is:

TOP SHELF REMODELING AND CONSTRUCTION LLC
t\«hm conatin Lhe v.ords “Lmuted Lmblhty Cumpan}, “L. LC Tur“LLC™)

" ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

i - 55.

12355 DRANGE DRIVE 53098 112355 ORANGE DRIVE 540398
DAVIE, FL 31330 DAVIE, FL 33330

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
gnather business enfily with an active Florids registration.)

The neme and the Flarida sirect address of the registered agent are:

OSVALDO MEDINA
Namne

.,535 ORANGE DRIVE #1098
Florida street address (P.O. Box NOT acceptable)

.DAVIE FL 33330
City State L Zip

Having beer numed as registered agemt and to accepi service of process joi the ahove stuted linited liabiline company ut the
place designated in this vertificete, | herehy accept the appoinmeni as regisiered agens and agree o act in this capacive. |
Sfurther agree to comply with the provisions of all statules reluiing o the proper and complete performance of my dutics, and [
am familiar with and azcepithe obirgu ioas of my pesition us registered egent oy provided far in Chapter 665, F.S..

s

chssm/ry{ Afeni's atgnW‘:REQUIR!:D}
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ARTICLE IV-
The name and address of each person authorized o mimays 2nd conirel the Limited Liability Company:

Tills Nagie pnd Address;
"AMBR" = Authorized Member
"MOGR" = Manager . )
-~ AMBR - - DSVALDNO MEDINA
112335 ORANGE DRIVE #4098
DAVIE, FL 33330

(Use ettachement if necessary

ARTICLE V: Effective date, if other than the date of filing; SAOFTIONAL)

{If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 duys alter
the date of filing.}

Nee: [ the date insertad in this biock does not meeet the applicable smatutory {iling requirements, this date wiil not be Tisted as
the decumernt’s 2[fective date on the Deparument of State’s rzcords.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: .

Sipnutureof s Mﬁbcr"or au authorized represeotaslve of 4 member,
This document is exetuled in accosdancs with section 605,0205 (17 (b1 Flords Siawnes,
i am menre that zay falss informanion sebmined in 2 devument 1o the Deparment of Stats
constitytes o thind degree felony as provided for I a. 512.135.F 8.

OSVALDO MEDINA
Typed or printed gatne of signhee =
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