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Fax audit # H24000426132 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EAABILITY COMPANY
ARTICLE 1 - Namg:
The name of the Limited Liabibity Company is:

TOPSAIL DRIVE, LLC

(Must contain the words “Eimited Laability Company, “1L1L.CL7ar *LELCSTY
ARTICLE Il - Address:

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

Principal Office Address;

Muailing Address:
GEORGE WILSON, MANAGER
2611 TWIN EAGLES DR
TRAVERSECITY. MI 49686

SAME

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
[ The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the repistered agent are;

FLEATCO HOLDINGS 11.C

Namng

9471 ISLES CAY DR
Florida street address (1.0, Box NQT aceeptable)

DELRAY BEACH FL 13446

City State Zip

Having heen named as registered agent amid 1o aceept serviee af process for the ghove stared limired labilin: company on the
place designated in this centificate. | rereby aceept the appoinament as registered agenn and agree o aect in this capacin, |
further agree (o comphwith the provivions of all staiwies reluang o the proper and complete performance of my duties, und |
am fimdiiar with and aceept the obligations of sy pasition gx regisiered ayent as provided for in Chapeor 803 F 8.

1
At (o

Registered Agent’s Sign:u‘lurc (REQUIRED)

b

e

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized 1o manage and conteol the Limited Liability Company:

Titles Name and Addros:
"AMBR" = Autherized Mcomber

"MGR” = Manager

AMEBR FILEATCO HOLDINGS 11.C
A7 ISLES CAY DR
DELRAY BEACH, F1. 13446

MGR NACE COHEN, CPA
9471 ISLES CAY DR
DELRAY BEACH, FLL 33446

MGR MICHAEL ELORANTO
Q471 ISLES CAY DR
DELRAY BEACH. FL 33446

MGR GLORGE WILSON
2011 TWIN EAGLES IR
TRAVERSE CITY, d] 49636

{Use anachiment il necessary}

ARTICLE ¥: Effective date, if other than the date of filing: 01/01:2023 AOPTIONALY
(10 an effectve date s listed, the date must be specific and cannot be more than tive business days prior o or 90 davs after
the date of filing.)

Note: I the date inserted in tiis block does not meet the applicable statuiory filing requirements. this date will potbe listed as

the document’s effective date un the Departinent of State’s recurds, =2

ARTICLE VI: Other provisions, if any. 13

REAL ESTATE INVESTMENT. .-
o i

REQUIRED SIGNATURE: i N

5 f/ S

Aite. (Bl .. D

Signature of 1 member or an authobized representative of 1 member.
This document is exccuied in accordance with section 605.0203 (1) (b, Florida Statuics.
I am aware that any fulse information submitted in a docement 10 the Department of State
constitutes a third degree felony as provided for in s.817. 155 F.5.

NACE COIIEN

Typed or printed name of’signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation af Registered Agemt
S 30.00 Certitied Copy (Optional)

§ 500 Certificate of Status (Optional)

From. Mace Cohen



