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ARTICLES OF ORGANIZATION
OF
TIM SCHMIDT ENTERPRISES, L.J.C.

We, the undersipnad as organizers of a limited Hability company, wnder the Florida
Limited Linbility Company Act, adopt the, following Articles of Organization for such Hmited

Tiability company:
TIM SCHMIDT ENTERPRISES, L.L.C.
ARTICLE I - NAME
The name of the limited liability company is TIM SCHMIDT ENTRERPRISES, L1.C.

ARTICLE I - DURATION

The peried of duration of this Iimiled Hability company shall be twenty-five {25) yearg
irom the date of the issuance of a Certificate of Organization by the State of Florida,

ARTICLE Jil ~ PRINCIPAL OFFICE

Tiw address of the principat office of this limited liability is 1100 West Avcnue, Migmi
Beach, Florida 33139, axd the matling address shall be the same.

ARTICLE IV —~REGISTERED AGENT AND OFFICE

The name of the nitfal registered agent within Florida js Tim Sehumidt, and the stroet
addeess 5 11900 West Averme, Miami Beach, Florida 33139,

ARTICLE V - MEMBEERS

This imited Bability company has four {4) members whose names and sddresses are:

Tim Schvmdt 1100 West Avenue

Miami Beach, Florida 33139
Nathan Kirschmer 1106 West Avenue

Miami Beack, Florida 33139
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Kevin Kohnen 1100 West Avenue
Miami Beach, Florida 33132
Thomss Rendulich 1100 West Avenue
Miami Beach, Florida 33139
No additional members shall be admitted unless all menbers, (inchuding any additions]
members other than original members) shall wnapimonsly agree, and on such terms and
conditions as shall ba agreed manimously.
The death, retitement, resignation, expulsion, bankruptey or dissolution of any member,
or the oceurrence of any event which terminates the continued membership of 8 member of this
imited Lability company, shall terminate this company, unfess the remaining roerbers shall
unsnimously agree to continue the business of the company, in which event, this compary shall
not o terminate.
ARTICLE VY -~ MANAGEMENT
The management of the company is reserved to the tosmbers of the company, in
yroportion o their contributions to the capital of the Timited Hability company. The power to
adopt, alter, amend or repaal the regulations to this Jimited Hability company shall be vested in
th inembers of the comparny.
The names and addresses of the mauaping members:
T Schanidt 1100 West Avepge
Mismi Beach, Florida 33139
Nathan Kirschier 1100 West Avenue
Miamsi Beach, ¥lorida 33139
Kevin Kohnea 1100 West Avepue
Miami Beach, Florida 53139
Thomas Rendulich 1100 West Avenue T o
Mized Beaoh, Florids 33139 T ‘1_
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N WITNRESS WHEREQE, the undersigned . has executed thess Axtisles of
Organization onthis 2 p day of April, 2002.

HOWARD J. MILCHMAN, P.A.

In complianes vith Section 607.0501, Florida Statutes, the following is subenitted:

First that TIM SCHMIDT ENTERPRISES, L.L.C. desiting 10 organize or qualify under

the laws of the State of Florida has named Tim Schmidt, located at 1100 West Avenue, Miad
Beach, Flortda 33139, as its agent to accept service of process within Floxida.

By: /f:f“_ ?

Tim Sc

Having been named o accept service of process for the above stated limited Iiability
corporation, at the place designated in this certificate, 1 hereby agree (o act in this capacity. 1

fimther agree to comply with the provisions of ell statutes relative to the proper and complete
pevformancs of niy dufies, and I am familiar with and accept the obligations of my pesition as
registered agenl.

o
b

By: Thn/fr; /q 4
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