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ARTICLES OF QRGANIZATION FOR FLORIDATRMITED LIABILTTY COMPPANY

ARTICLE L - Name:
The e of the Limited Liability Company is:
Top CLLOT

Fasy CAD LLC
(Must contain the words “Limited Lizbitity Company, “LLL.C

The mailing address and street address of the principal office ol the Limited Liability Company is:
Mailing Address:

ARTICLE 1 - Address:
903 Memorial Park Road

Principal Office Address:
903 Memorial Park Road
Jacksonville, F1. 3222] Jacksonville, F1. 32221
T k)
. o : ,CEJ)
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signatore: .. 5
CThe Limited Lisdnlity Company cannot serve as its own Registered Agent. You must designate anindividual or =
another business entity with an active Florda registration.) <
nND
e . . . mo
Fhe name and the Florida sireet address of the registered agent are:
o
. -
Registered Agents Inc, ,
. v ny
Name L. .-
R
N ! LS
7900 Jth SEN, Ste 3
Florica street address (1.0, Box NOQT aceeplabled
St Petershurg F1. 33702
State Zip

City

Haveng been named as rogisiered agent and o decept service of process for the above stared lingred lalilite company ar ihe
iX K b 7r A .
pluee designated in this cortificate, {erehy aecept the appointment as regisered agent and agree to et i ihis capocine

Jierther agroc o eamply with the provisions of all statutes elating to the proper and complete perforaetee of my dunes. and 1

et faniilive with wad aceept the obligations of vy position as registered agent as provided for in Chapter 605, 1.8

Bt N

Registeied Agent’s Signature (REQUIRED)

ICONTINUED)



mled Liability Company:

ARTICLE V-

Ihe naowe and address ol each person suthorized w manage and control the

Litle; Name angd Addre

"AMHBR"
INMGRT = Manager
AMBR

= Authorized Moember

Carl Voth
903 Memorial Park Road

Jacksonville, F1. 32221

Charlotte Baker
[ 130 Palisades Drive
Jacksonville, Fi. 32221

AMBR

- N —

- o

i Use attachment 1 necessary)
ADPTIONAY ] =

ARTICLE ¥:

Etfective dine. i other than the date of Bling:
(I an effective dare is listed. the date must be specific and cannot be more than five buvinesy days prior t'or ‘ﬁ]}lll.l\\ after
11" the date inseried in this block does not mect the applicable statstory filing requiremenis, this date will notbe Histed as

the date of filing.y

Note: 1 the Jds
the docunient’s effeetive date on the Department of State's records

ARTICLE VI; (iher provisions, if any

REQUIRED SIGNATURE:
A ereu
Signature of 01 member or an authorized representiative of a membher
This docwment is executed in accordance witly seetion 6030203 1 1) (h). Florida Statuies
1 am aware that any false information submitled in a dovument 1o the Department of State
i ur i 7135 F.8

constituies a third degree Jelonv as provided for in s 81

Amanda_J. Beren
Typed or printed name ot signee

v Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30,068 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



