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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ‘F\ ocidas To P SN\? Frenalaies C,(_C

Name ol Limited Liability Company

The enclosed Articles of Organization and teels) are subnutted for tiling.
Please return all correspondence concerning this matier W the following:

Suave  Dwen<

Name ol Person

—

Flovide s Topshell Fremchies

B

i/ Company

Mo\l  Siluer Seaddie O

Address

To\lahasses  EL 32310

Ciny/Siate and Zip Code

E-mail address: (1o be used for future annual repont notification)
For turther information concerning this matter. please call:

$U\0“J{‘ OWQHS— :MSSFQ ) BQ—C?BLI’L]‘

Namwe of Person Arca Code Davtime Telephone Number

Enclosed s o check for the following amount:

[CI1S123.00 Filing Fee CI$130.00 Filing Fee & OIS155.00 Filing Fee & % 6000 Filing Fee,
Cernficate of Status Certied Copy Certiticuie of Status &
{additional copy is enclosed) Cerutied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing section Division
Division of Corperations The Centre of Talkahusser

PO Box 6327 2415 NoAlonroy Street, Suiie S0

Tullahussee, FL 32314 Tallahassee, FL 32303



.~\[('Ll(_'i_Fb' OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY CONMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company is:

Flovided s Topslell Frentheey L L-C

{Must contam the words " Limited Linbility Company, "LL.C.or "LLCT)

ARTICLE 11 - Address: )
The mailing address and street address of the principal office o the Limited Linbtiny Company is:

Principal Office Address: Mailing Address:
Vel Siluer Sﬁd Al L L tip Soawvier Se.dale D’
oG a3y ey (2L, 323010 Teallebeddey Ff 223500

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limired Liability Company cannot serve as its vwn Registered Agent. You must designate an individual o
anviher business entity with an active Flonida registradon)

The name and the Florida street address of the registered agent are:
Suave Oweng
Name
lelle Silver Seddie L~
Florida sireet address (.0, Box O] aceeptable)
—— . —_— L IR
| alleneoser F 22210
City Suite Zip

Having been named s regisorad agent and 1o aecept service of process jor the above sutied limited liahility company ai the
p/tr('f' (/(.'.wgn(.'!c'n" moiy L'e'."li'jr'c e, | herr*h_\‘ wooef! the appeininent as f'('}.:{.\'l‘f‘f'f‘(l‘l nLem! and gree o act frs this capaein., !
fitrther agree to comply wich the provisions of all statutes relating to ihe proper and complere perterniance of my duries, and

am familiar witl and accept the obliguiions g position as registered egent as provided for in Chapter 603, F.5.,
]
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ARTICLE IV-
The e and sédress o cach person awthorized o muenage amd conirol e Limiwed Labilice Conpany:

Titly; Name and Address:
“AMBRT = Authorrzed Member
"MGRT = Munaga
{\/\CL NG e St Dhdeyd
\':)} Wi S!‘-\.‘PC" r)"«-ddk(‘ L
Teoo e aor Bl 272310

H nﬂ% (8 (" Wy irdnee S RNy e

lalie S vwar See ddie  Uv
ol eine s =4 A AL

{Use attachment i necessaryy

ARTICLE N Erfective dote, if other than the date of filing: AOPTIONALY
(1f an effective date is listed. the date must be specific and cannot be more than five Business duys prior te or 9 days aller

the date of filing.)
Nate: 1 ihe date mserted i this block does not meet the applicable statutory [thng requirements. s date will not be fisted as

the document's offective date on the Department of State's records.

ARTICLY, Vi Other provisions, it any,

REQUIRED SIG

signature of a member or an author ized represent: itive of 2 member.
This docwnent is exveuted in accurdance with seetion 0030203 (1) (b), Florida Statuies.
L aen avware that any false informativn submitted ina document to e Deparsnent of Stawe
constitues .;)lhlrd duyree felony as provided for in s.817. 153, F.s.

(//’7 e S Sy S S/‘i( vt 11500

Typed or printed name of signet

ST25.40) Filine Fee for Artictes of Oroanization and I)cw'n atien of Registered Agent

S 30,00 Certificd Copy (Optional)
50 200 Centilicate of Status (Optional)



