Divisior FE£Xespetetipmn 04323622 (02/04)} 05/10/2021 12:56:16 PMPage 1 of 2

121000204045

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F121000187317 3)))

00 0000 A A

H210001 8731 73ADC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns E;uv
Fax Numberxr : {850)617-6381 :r:;

From: =
Account Name : CAPITOL SERVICES, INC. IE
Account Number : 120160000017 L
Phone : (853)498-55C0 - -
Fax Number : (80C)432-3622 -

ga114

y i

oo
e T

]

*%Enter the email address for this business entity to be used for!futur
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
TOPCOAT PRODUCTS, LLC

90 Hd 01 1T RO OTATHIC

[Centificate of Status o ] :
[Centified Copy 1 ]
lPagc Count | 03 |
[Estimated Charge | s155.00 |

J

>
=

Electronic Filing Menu Corporate Filing Menu Help



Taylor Seay BQ0D4323622 {03/04) 05/10/2021 12:56:44 PM
H21000187317 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABGITY COMPANY

ARTICLE 1 - Namoe:
The name of the Limited Liability Company is:

TopCoat Products, LLC

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

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcipa] Office Address: Matiling Address:
979 Worthington Avenue 979 Worthington Avenue
Green Cove Springs, Flarida 32043 Graan Cove Springs, Florida 32043

ARTICLE 11l - Registered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flarida registration.)

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

Scolt Smith

Name
979 Worthington Ave,
Florida sireet address (P.O. Box NOQT acoeptable)

Green Cove Springs, Florida 32043

City State Zip

Having been nxmad as registered ageni amd 1o accept service of process for the above stated limited lichillty company ar the
place desigrnaied in this centificate, | hereby uccepl the appoiniment as registered agent and agree (o act in this capacity. |
Sirther agree (o comply with the provisions of all stasstes refuiing to the proper and complete performance of my duties, anel |
am familiar with and accepi the obligations of my position as registered agent as provided jor in Chapier 605, F.S.

e
" Registered Agent’s Signaturc (REQUIRER)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manege and cantrol the Limited Liability Company:
"AMBR" = Authorized Member .
*MGR”™ = Manager
AMBR Scoft Smith
575 Werthington Ave.
Greeh Cove Springs, Flonda 32043
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more then five business days prior ta or 90 days after

the date of filing. )
Note: Ifthe datc inserted in this block does not meer the npplicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE VI Other provisians. if any.

BEQUIBED SIGNATURE e —_—
—%\\"x._ ‘—_‘—H
Signature of 8 member or an apthorized representative of 2 member.
This decument is executed in accordance with section $05.0203 (1} {b), Florida Statutes.
| am aware that any fals¢ information submitted in a document to the Department of State
constrtutes a third degree felony as provided forins.817.135, F.S.

20 LS aud by

Typed or printed name of signece

Filing Fees;
$125.00 Flling Fee for Articles of (rganization and Designation of Registered Agent
3 3000 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

_____‘__‘_‘_‘_\\
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