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ARTTCLES CGFF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Fiabitity Company is

TOPL LLC

(M st contain the words “Limited Liabiliy Company, L LC. o = 1L1LCT)
ARTICLE I - Address:
Fhe mating address and street addiess of the principat office of the Limited Liabilin Company is

Prioeipal Oflice Address:

Mailing Aeddress:
D18 Bimimi Ave.
Melhoume, FL 32901

Gid Bimini A,
Melhourme, 71, 32901

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature

.

= S i A
tThe Limited Liahility Company cannot serve a< its own Registered Agent, You muost designaie an individual or
another busine<z entits with an active Florida regisiration.)

[ e name and the Florida strect address ol the registered agentare

NRAL Seivices, e

i '
L 200) Sauth Pine Island Rinad
Florida street address (1.0, Box XQ] acceptable
Plantation Florida 13324
Civ Stale

Aip

Having boce named as registered asont and o aceept serviee of process for il above stated arited habifite company o

place designated inthis conificate, Phereby aeeeptine appoisimen oy regestered agent wd agree toact in fis capaciiv, {0 QR
Surther cgree to comply with the provisions of all siuties redaiing to the proper and complete performance of mv dinies. anid |
Sl with and accept the obligaiions ol my position as registered agentas pravided tor i Clegrer 603 2%

NRAL Seiviees, Ine

QW Dreforcaaad - Jeonifer hubuse - Alsisiane eraear

siant el Af:T e
Rc{l:ﬂcrtd Agent’s Signatuie ¥ YTy

(CONTINLEDY
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ARTICLE IV-
The name and address ot each person authorized 10 manage and cantrol the Limited Liabiliy Company

“Title: R ) o
"AMBRY = Authorized Member
“MOR™ = Manager

MGR Gilzon Soares
G1X Bunii Ave
Melbowng, FL 22901

MOGR Regina Svares
F1& Bimint Ave.
Melboume, FiL 32901

(Ulse attachment i necessiny )

ARTICLEN: Effective date. iTother than the date of filing: AOPTIONALY .-
{Lan effective date is listed. the date must be specitic and cannot be more than five business davs prine to or M days after
the dute of filing.} :

Note: (fthe Jate inserted in this black does not meet the applicable statwtory tfiling requirements. this date will not be histed ns
the document’s effective date on the Depariment of Staie’s rezonds, o

wade
ARTICLE VI Other provisions., ifany.

REOUIRED SIGNATURE: Ry

e
—-—
-4
( Tooe

Sigasture of w member or ao suthorized representative of 4 member,
This ducument i executed in accordance with section 603 0203 (1} (bh Florida Suatutes.
Lam awnre that any 1alse information submitted in & document (o the Department of Stare
constitetes o ihied degree felomy as provided for s 817183 K8,

Hront Buscav VT ar Lauchlin Associates, Ine - Oeaniser
Typed or printed name of a@ e

S$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agemt
S 3000 Certified Copy (Optional)
S 54 Certifieate of Starus {Optional)

Flaed -l 18 1020 Wahos Kleseronle:



