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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TOP AESTHETIC BUILDINGS, LLC
(Must contain the words “Limited Liability Compery, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing eddh£ss and steet addeess of the principal office af the Lirited Liability Company is:

Frincipal Offive Address: Mailing Address:
12711 EAGLES ENTRY DR SAME

ODESSA, FL 33556

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its owin Registerad Agen:. Youw imust designate an individual ov
another business entity with as active Floridu registration.)

The newe and the Florida street address of the registered agent are:

DAVID C HASTINGS
Name

2207 54THST §
Florida street address (P.0. Box NOT acceptable]

GULFPORT FL 33767-5503
City State Zip

Having been named a« regisiered agent and 1o aceeps service of process Sor the above wared limited liabihity company at ihe
place designated in this cervificute, [ herely accept the appoiniment as registered ugentand agree (o aet in this capeciry. |
fuurther agree ra comply with the provisions af'all states relating ta the proper and complere performance of m v duties, and /
ant familiar with and accepr the obligations of my position as registered ugeni ax provided for in Chapier 605, F.§

Registered Agent's Sigdyture (REQLIRED)

(CONTINUED)
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ARTICLE IY-
The name and adéress of each person ambarized 10 manzge and contrel the Limited Liability Company:

‘[t N {Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR TODD A BESNOFF
J221L EAGLES ENTRY DR
ODESSA FL 13556

(Use aitachment if negessary)

ARTICLE V: Effective date, if other then the dase of fillag: .[OPTIONAL}

(I an effective date is listed, the date must be specllic and cannot be more than flve business days prior to or 90 days after
the date of flling,)

Note; Ef the date inserted in this block does not imert the applicable statutory filing requirements, this date will not be listed os
the document’s etfective date on the Departinent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

- \?m\/\ Q\%\m \g-*

Signature of 4 inember or an aurbrized representative of a member.
This document is executed in accordancs with szctian 605.0203 (1) (b), Florida Statutes.
Lam nware that any falsc informaticn submisted in a document to the Depariment of State
constitutes o third degree felony as provided for in 5.817.155, F.S.

TOM A BESNOEF
Typed or printed name of signee

F‘]'l H EIE o
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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