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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE[ - Name:

The neme of the Limited Liability Company is:

TOP SHELF CORPORATIONS, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.." ot "LLC.")

ARTICLE If - Address:
Tae mailing uddress and street address of the principal offce uf the Limited Liability Company is:
Principul Office Address: Mailing Addreys:
1880 N. DALE MABRY HWY STE 119 13801 N. DALE MABRY HW YSTE 119
LUTZ FLORIDA 31548 LUTZ FLORIDA 33545

ARTICLE II1 - Reyistered Agent, Registered Office, & Registered Agent's Signature:
{Tke Limited Liability Company cannot serve as its own Registered Agert. You nmst designate an individual or
nather business entity with an active Florida registration.)

The name vnd the Florida strect address of the registered agent wc;

THE LAW QFFICES OF NICK SPRADLIN, PLL.C
Name

4300 Biscawne Bivd Suite 203
Florida sureet sddress (P.0. Box NO acceptable)

Miami Florida 33137
City State Zip

Having been named us registered agen: and 1o accepr service of process jor the above swated limited habifity company ai the
place designated in this certificate, I hereby accept the appolniment as regisiered agent and agree 1o aci in this capaciry. 1
farther agree 10 comply with the provisions of all stututes relaring to the proper snd complere performance of my duties. and I
am fumifiar with and accept the obligazions of my pesition as registered agent as provided for in Chapter 605, F.5.,

—
L/ {_/ Registered Agent's Signarure (REQUIRED)

(CONTINUED)



ARTICLEIV.
The name and address of each person authnrized to muntge and contrel te Limited Liability Company:

i Mamie and Address:
"AMBR" = Authorized Merober
"MGR" = Managar
AMR NICKOIAS ). $PRADLIN 1D

1880% N. DATE MABRY HWY STE [ 19
LUTZ FLORIDA 33348

(Use anachment if necessary)

ARTICLE V: Effective date, i other than the date of fling: - (OPTIONAL)

{If an effective date is listed, the dute must be specific and eannot be more than five busipess days prior te or 90 days after
the date of filing.)

Note: If the date inserted in this block dees col meet the applicable statutury Hling requiremcnts, this date will not be lisied as
the docureert's effective date on the Depurtment of State's records.

ARTICLE Vi: Other provisions, if any,
BUSINESS PURPOSE: ANY AND ALL LAWFUL BUSINESS PURPOSE

BREQUIRED SIGNATURE:

il

Slgné;j { p member or un autherized representative of a member.

This docufnenyis ¥xecured in accordance with section 605.0203 (13 (b), Florida Statutcs.. ]

L am pwarc Tt any false information submitted in 8 documant to the Department of Star e

constitutes a third degree talony as provided tor in £.817.155, F.S. S

W ()

NICKOLAS I SPRADLIN. 1.D. b .

Typed or printed name of signec . o g

. -

Eiline Fees: : T

$125.00 Filing Fee for Articles of (O rgugization and Designation of Registered Agent S

§ 30.00 Certified Copy (Qptional) .
§  5.00 Certificate of Status (Optional) B L



