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ARTICLESORORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company is:

TAOPICAL HigH LLC :
(Must end with the words “Limited Liubihity Company, “L.L.C,= o “ILLC")

ARTICLE 1 - Address:
Tho maillng address and siroet address of the principal office of the 1imitod Lishility Company is:

Principal Office Address: . Mailing Address:
Teune B, e he
* s f o o
521‘&1“’3 orizon &\7224 e (clevndo

ARTICLE 4l - Registered Agent, Registered Office, & Repistered Agent’s Sigaature:
(The Limited Liahifity Company canno{ sarve as ifs own Registered Agent. You must designate a6 individual or

anather business entry with on sctive Florida registration.)

The neme and the Florids sir¢et address of the registered agaot are:

AGENTS AND CORPORATIONS, INC,

Nime

300 FIFTH AVENUE SQUTH SUITE 101-330

Florida street address (P.O. Box NOT aacephblc)

NAPLES FL 34102
Cay Zip

flaving been named as rogistered ogent and 1o aceest scrvice of process for the above stated limired lobility compeany at
the place designated M this certificale, 1 hercby acecpt ihe appointment o registered ogent emd ogres 1o act in this
eapacify. I furthar.agrec fo comply with the provisions of all starules rélating o the proper and camplets performunce
of ey dhutias, und { eom famliar with ared dceept the ehligarions of my pasitiun e regiztered 0gent ax provided for In
Chapter 663, F.5.

Agents and Carporntions, Inc.

L lsdhr

By:

/{cpdéc/d Agent’s Signature (Roquired} ‘I_: e g
John L. Williams, President TS o
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ARTICLE IV.
Tho name and nddress of each person suthorized to manage and conirol the Limijed Liability Company:
Title: Neme and Addruss;
"AMBR" = Authorksed Mcmbur T
"MGR" = Mmager
MGR sreNT TomepER £ Gox AR
Creswe d RaWe. (o
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AMBR
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(Use atachment if necessary)
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ARTICLE V: Effective date, if other than the dutc of filing: - (OPTIONAL)

(M ameffertive-dme-is-Hserd, tordrtemust bospastficmd-cmnnot e mare than-five business ¢ays privewror 90 dayyter—
the'datc-of-ﬁling.} - —

ARTICLE VE Other provisions, if any.

L = /\‘_—“‘
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REQUIRLD SIGNATURE:

Signatire of a ingmber ar an authorived representative of a member.
(Io accordance with section 605.0203 (1) (b). Flosida Stetutes, the execution af this document
constinutes am affirmotion wnder the penalties of perjury that the fucts stated hersin are o,
! am aware that any false information subimiitted in a document to tha Department of State
constitutes a third degree felony as provided for {ns.817.155, F.5.)

BRENT TOEPPER

Typed or prived nume of signes

Filing Fees:
$125.00 Filing Foe for Articles of Organimtion and Designation of Registoreg Apent
§ 30.00 Certified Copy (Optlanal)
§ 5.00 Certificate of Stutus (Optional)
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