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T R TON FOR FLORIDA LIVITED LIABIITY COMPANY

The undersigned Organizer(s), for the purpose of forming a limited liability corpany (LL.C) pursuant to
Chapter 608, Florida Stxintes,
' ARTICLE I - Name:

The neme of the Limifed Liahility Company is:
TMA CODE, LL.C.
ARTICLEII - Address:
Tie mailing address and street address of the prinsipal office of the Limited Liability Company is:

500 8.X. 17TH STREET SUITE 230

FORY LAUDERDALE, FL 33316
(954) 522 ~7145
ARTICLE 0 - Registered Agent, Registered Office, & Reglstered Agent's Sngmh;ra-
The name and Florida strect address of the registered agent are: 2e o
. = -
ADRIAN FARMER Z5 &
500 S.JE. 17TH STREET SUITE 23¢ Zz. 2
FORT LAUDERDALE, FL 33316 (it
Mes o
Tt R
¢, @

N
fm
‘ m
Having been named as registered agent zod to accapt service of process for the sbove state Lfifed 1 ":3
company at the place desigrated in this certificate, ] hereby accept the appointment as ragmtered agmand
agret to act in this capacity. I further agree to comply with the provisions of all statutes ralaung to the

proper and complete perﬁmanc&ofmy dutics, and ! arh familiar with and accept the obligations of my
position. a3 registered agent as provided fof in r 608, Florida State Statites.

"

¥ Repistersd Age:ut
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ARTICLE IV - Management:

The Limited Lishility Company is to be managed by one or mors managers and is therefore, a manager-m;
company.
ADRIAN FARMER

500 S.E. 17TH STREET SUITE 230
FORYT LAUDERDALE, ¥L 33316

AURIAN VARMER
Manager/Organizer

{In arccordance with Section
508.408(3), Florida State Stedutas,
the execution of this doewment
constitutas en affirmation wnder the
penalties of perjwury thot the facts
siaie hertin are true)

AN NS
25:8 WY Wid3SH0

CERIED

BEALARS

HY01433sSVHY TIVE

ARTICLE V - Effective Date:
The effective date of the Arficles of Organization Septeraber 14, 2004
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