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COVER LETTER
TO: New Filing Section

Division of Corpurations

Top Noteh Tutoring, L1LC
SUBJECT:

Nume of Fimited Ligbility Company

The enclosed Articles of Organizaiion and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Nichelas P Saedelis, b, Esquire

Name ot Person

Nichalas P Sardelis, Chanered

Firm/Company

2033 Mamn S, Sie. 402

Address *

Sarasota. FL.. 34237

Citv/Stace and Zip Code
npsi@surdelisundbowles.com

E-mail address: (10 be used for uture anpnual report noinfication)
For turther infornstion concerning this matier. please call:
Nichelas I Sandelis, Ir 94 366-1200

at { )

Name of Person Area Code

Davtime Telephone Number

It

Enclosed is a check for the following amount:

=W S125.00 Fiting Fee OIS 13000 Filing Fee & CIS135.00 Filing Fee &

OS$160.00 Filing Fee.
Certiticaie of Status Certified Copy

Certilicaic of Staius &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, 191, 32303

New Filing Seetion

[ Hvision of Corporations
PO, Box 6327
Tallabassee, FLL 32314



ARTICLESOFORGANIZATTON FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE 1 - Name:

The namie ol the Limiied Liahility Company is:

Top Nuteh Tatorine, LLC
(Must contain the words ~Limited Liability Compaay, “LLC or “LLET)

ARTICLE - Address:
The mailtng address and street address ol the principal oltice of the Limited Liability Company ts:

Principal OHfice Address: Mailing Address:

1746 Cocoanut Avenue Samve
Sarasota, FL. 34234

ARTICLE T - Registered Agent. Registered (ffice, & Registered Agent™s Signature:
{(The Limited Liahility Company cannot sorve as its oswn Registered Agent. You mast desiznaie an individoasl or
another husiness entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Nicholas P Sardelis, Jr.. Esquire
wWame

2033 Main Se. Se. 402
Florida street address (P 4. Box NOY] acceptable)

Sarasota Fl.. 34237

City State Zip

Hoving been named us regisiored agent and o aceept service of process for the above stated limined labidine company an the
place desiziaied in tiis certificate, Fhereby aeeept the appoingnens as regisiered agent and agree o aee in this capacitne.
Sfurther agree o comply with the provisions of alf stateies velating o the proper and complete performance of iy duties. and |
am familiar with and accepr the obligations of my: position as vegistered agent us provided for in Chaprer 603, F.5.

7 A

Registered Agent’s Signature |IREQUIRED)

(CONTINUED)}



ARTICLE TV

The name and address of cach person authorized 10 manage and control the Limited Liability Company,

"AMBRY = Authorized Member
"NMGRY = Manager
MGR i B. Foss

| 746G Coconnut Avenug
Sanasota, FL. 34239

(Lise anachment i necessary)

ARTICLE ¥: Effective date. il other than the dae of filing: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannat be more than five business diyvs prior to or 90 days after

the date of fiking.)
Note: 1 the dote inseried in this block does not meet the applicable statuiory filing requirements. this date will noi be listed as
the document’s effective dale on the Department ot State’s records.

ARTICLE ¥z Other provisions, i any,

REOUIRED SIGNATURE: (

I I¢ \H&__‘ -: " ~\
e N~
o e

Sig?l‘ﬁlﬁre of a inember or an authorized representative of & member.
This document is exveted in accordance with section 605.0203 (1) (b)), Florida Statutes,
Lam aware that any false nformation submitted in a document o the Department of State
constitetes a third degree felony as provided Tor in s 817 155 F.8

lirin B. Foss

Typed or printed aame of signee

S e Fopss -

.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
(L0 Certificd Copy {Optional)
§ 508 Certificate of States (Optionab)
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