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Drvision of Corporations

SUBJECT: TNMJST ENTERPRISES, LLC
REY: XO600Q0045330

He raceived your slactronically transmitvted documany.
dostussent has not basn filed,

Plaase makxe the following corractions and

Howavar, the
refax the complete documant, including the elmctronic Iiling covar sheet.
Fiorida law regquiras the street address of the principal office and, if
diffarant the mailing address of the satity.
acceptable for the principal office.

A post offios bokx is not
Plesse zaturn your documant, along with » copy of this letter, within §0°
days or youxr filing will ke considered abandoned.
If you have any gquestions concarning the Ziling of your document, plsase
eall (850) 245-6043.
Joay Brysan
Document Specialist

FAX Aud.

#: HOGQ00253D48
Ietter Numbar: 106A00DSLE04
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ARTICLES OF ORGANIZATION )
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TNMJT ENTERPRISES, LLC £ B3
: &
< %
TIC
' NAME
The name of the Florida Limited Liability Company is TNMIT ENTERPRISES,
LLC
ABRTICLE I
BUSINES ' G

The mailing address and street address of the company is: 2510 Wiley Courty
Holiywood, Florida 33020
ARTICLE I
NUMBER QF UNJTS

The cornpany is authorized to issuc one thousand (1000) units.

ARTICLE TV
DNITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of the company is 2134 Hollywood
Boulevard, Hollywood, FL 33020, and the name of the initial registered agent of the limited liability

company at that office is Matthew J. Schlichte.

(((HO6000253046 3))
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ARTICIEY

7z S

INDEMNIFICATION * %z
S

The company shall indemnify any incorporator, officer, or director or any former d} %

officer or director to the full extent permitted by law.

ARTICLE Vi

COMPANY FURPOSE
The company shall do business in and for any purpose aliowed by law.

ARTICLE VI
NT [0 ORS

The Limited Liability Company is to be managed by one or more managers and is,
therefore, 2 manuager-managed company. The name and address of each initial manager is:
i. Jack Wimberly, Manager - P. O. Box 413, Hallandsale, FL.  33008-0413

2z, Linda Wimberly, Manager - P. Q. Box 413, Hallandale, FL. 33008-0413

IN WITNESS WHERECF, the undersigned member or authorized representative of

member has executed these articles of organization this of October, 2006,

A
Mafthewr ], Schlichte,, as authorized representative

(((FIO6000253046 3))) 2
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ACKNOWLEDGMENT OF REGISTERED AGENT:

Having been named as registered agent and i accept service of process for the above
stated limited Hability company at the place designated above in this certificate, T hereby accept the
appointment as registered agent and agroe to act i this capacity, Ifurther agree to comply with the
provisions of statutes relating to the proper and compiete performance of my duties, and am familiar
with and accept the obligations of my position as register€d ajent as provided for iy Chapter 608,
Florida Statutes.
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Registered Agent
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