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T~ ' Page: 2013 20250243 07:32:14 UTC-14 16206176383 Erom: ZenBusiness User

ARNCLES OF ORGANIZATION FOR FEORIDA FIMUTED LIARE JY COMPANY

ARTICLE Y - Nome:
The name ni the Limited Liabtlity Company is:

Top Tier Finwnyial Solutions LLC
{Nfust cantain the words “Lamited Lisbitiny Company, “LL.CL7 o "LLCT

ARTHCLEAL - Addressa:
The muiling address and street address of the principal otfice of the Lisited Liabilin Company is:

Principal Office Address: Mailing Address:
23600 Murcuntilc Roud 2622 NW IOTH ST
Suite C-100 Postbox BEQ1G7:3) SUAMIFL 33842 -

Beavhwood, OH 34122

ARTIC)FE T - Revistered Agent, Registered Otlice, & Remistered Apent™s Sigratiure:
(The Limited Liahility Company cannot serve as ite awn Registered Agent, You must decigoate an individuat or
annther business entity with an active Florida rggisiration. )

The neme and the Elorids street sddress of the vegisaered spent are

Brvant knieht

N

2O NWAYTH ST
Tlorida street address (3.0, Box NOT acceptable)

SMEAMI Fl. 23142
ity State Aip

Flerveg beven numed us regiviered agent and i accepi service of provess for ihe aliese stated lmdieed tiahitity company at the
pluze desivated i ihis corilicate, Fherehy aceept ihe apgoininent o cogistored ayont auid egree ioact in iy capacity, |
frrther agree (o comphewith e provivions sf all sicines redating 1o the proper and complete pedformance of e dusies, and |
v fumitices with amd accept the obiigutivn uf my gosition as segitered agent s provided for in Chupeer 605 F.S.

7o,
R

b
L7

Registered Ageni™s Signature tREGUHRED)

[CONTINUED)
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Oage: d4f WA024307:32:14 UTC+14 15305176352 From: ZenBusingss User

ARTICLE V.

The nume and address ol cich person authorized W inenage aid control the Limited Liubility Cermnpany:
Title;

AN = Autharired NMomber
"MUORT = Manager

\.”u . .Inlt ! ﬂlll' ,: 2]

AMBR The Bryvane Adcvander Kiaight St Breakine Generidionl
Curses Revacalble Livine Trist. 23000 Mercantile Road
Suite C- 160 Posthox BROTN741, Beachwood. O 44122

MGR

Bryvunt Knivht
3600 Mercantife Road Sune C- 100 Pasthas BRNDID7d1
Beuchwood. (] 34122

(Lise artachnentif necessary)

ARITTCLE Y Etfecuve date, 1f other than the date of filug: AUPLIONAL)
(FF an effective date iy Hvted, the dite must be apecilic and cannot be more than Hve business davs prior to or 90 days after
the date of Hling.)

Note: Hthe dute imserted B this hlock does notmuect the upplicable slatutory Dling reqairements, this date will rotbe listed as
the documnent’s elivetive dale on the Departinent o St ’s records,

ARTICLE N Otlser provisions, i nay,

REQUIRED SIGNATURE:

el
..»-f o
e

signature of o member or an authorized representative of a member,
Phis document 1s exeeuted i sccordance with section 605.G203 11 thh Flovida Stagutes,
T ams aware that any false intormation sabmired s docwment o the Department of Stace
constitutes a third degree felonv as provided forin X1 7,135 F 5.

Brvant Knight

Tped or provted nane of signee

r Fovs:

S$125.00 Filing Fee for Ardicles ol Orpanization and Designation of Registered Apent
3 3000 CertHied Capy {Optional)

S.00 Certificate of Status (Optianal)
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