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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

virginia toupin PLLC ‘
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.") !

ARTICLE I - Address:
The malling address and street address of the principal office of the Limited Lizbility Company is;

Principa) Office Address: Mailing Address:
13799 PARK BLVD # 192 13799 PARK BLVD # 192 }
SEMINOLE, FL 33776 SEMINOLE, F1, 33776 :

ARTICLE II1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Registered Agents Inc.
Name

7901 4th Ste N Ste 300 i
Florida street address (P.O. Box NOT acceptable) i

St, Patershurg FL 33702
City State Zip

Having been named as registered agent and to accept service of process for the above siared limited liabifity company af the
place designated in this certificate, [ hereby accepi the appointment as registered agent and agree 1o acl in this capacity. |
Surther agree to comply with the provisions of all statules relating 1o the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Agent's Signature (REQUIRED)

|
(CONTINUED) ;
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ARTICLEIV-
The name and addres< nf exch person sithorized w manage md conuol the L imited Liability Corgany:
Ltk Nameand Addros;
"AMBR" — Authrwizd Member
“MGR" — Manaser
AMBR Vireinia Toupin
13?9 PARK BD N 5192
SEMINOLE, L 33776
{Use zitachoent if nrcessary }
ARTICLE V; Effoctive date, if other than the date of lling: ____ (OPTIONAL)

{1 20 effoctive date in Sintal, (he dute matt he specific and canont he ware than five hutiness days priur 1y or 90 days uler
the daly of (iilny. )

Npte: [fthe date inscried in tis block docs not meet the spplicable sanrery filing requirements, thix dare will not he lised 23
he documant’s cffeetive date om the Deparment of Store's rocends.

ARTICLE YI: Uther provisions. if any,

he purpcne for this profesyional LLL jy: npul etats iransact o s s ting,
BEQUIKED SIGNATURE:

Signature of 3 @ember or sn suthorted represcatative of a member.
This dncument [s cxecuted in accordance with secrion AN5.020%5 (1) (h), Flarlda Siaiues.
1 am awam that any false informatinn ashminied in a document i the Departerient of Swie
consthunes & third degree felomy os provided for in < 817,155, F.5,

Virginia Toupin .
Typed or printed name of signee

Eiling Fees; - %

5125.00 Filing Fee for Articlen of Orgaoization and Designatlon of Raghstared Apgeat = -
S 30.00 Cortified Copy (Optionai) - 3=
3 5.00 Certificuic of Statux (O plioasl) . =
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