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ARTICLES OF ORGANIZATION
OF

TIMISH, LLC

ARTICLE ONE
The name of this limited habﬂ:ty company sha]l be TIMISI—I LLC.

ARTICLE TWO
The period of duration shall be perpetual

ARTICLE THR]:E
any or all legal business,

A,

- This limited liability cornpany is orgamzed for the purpose of transacting

ART:CLE FOUR .

The street address of the principal office of this limited liability company

and the mailing address of this limited liability company shall be 3850 Ottawa
Lane, Cooper City, Florida 33026. The initial registered agent shall be Thomas
33308.

M. Clark, 2400 Bast Commercial Boulevard, Suite 820, Fort Lauderdale, Florida

ARTICLE FIVE
This limited liability company has at least one (1) member and the total
amount of cash required to be contributed shall be $100.00. There shall be no
property other than cash contributed

ARTICLE SIX
members.

4

There shall be no additional contributions required to be made by the

ARTICLE SEVEN

There shall be no additional members of this limited liability company,
except as provided by Amendment to these Articles of Organization
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ARTICLE EIGHT

The remaining members of this limited liability company shall have the
right to continue the business of this limited liability company upon the death,
retirermnent, resignation, expulsion, bankruptcy or dissolution of any member or
the oceurrence of any other event which terminates the continued membership of
a member in this lirnited liability company.

ARTICLE NINE

This limited liability company shall not be rrianallged by a manager cr
managers, but shall be operated by the members of the limited liability company.

The name and address of the member of tl'us hmited llablllty company are as’ 7 .

follows

Iohn Ardelean '
3850 Ottawa Lane
Cooper City, FL 33026

. ARTICLE TEN

The member of this limited habﬂlty company shall own one hundred percent
(100%) interest therein and ghall contribute one hundred percent (100%) of the
cash contribution set forth hereinabove.

IN WITNESS WHEREOF, the undersigned Authorized Agent has executed
these Articles of Organization on the 23 day of April, 2007.

Clss

THOMAS M. CLARK
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, THE FOLLOWING 1$ SUBMITTED

FIRST THAT TIMISH, LLC, DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF FORT LAUDERDALE,
STATE OF FLORIDA, HAS NAMED THOMAS M. CLARK, AT 2400 EAST COMMERCIAL BOULEVARD, -
SUITE 820, FORT LAUDERDALE, FLORIDA, 33308, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS
WITHIN FLORIDA.

THOMAS M. CLATGS ' - e
TITLE: AUTHORIZED AGENT -

DATE: APRIL 2 3, 2007 . | : |

T ot

HAVING BEEN NAMED TOQ ACCEP’I' SERVICE OF PROCESS FOR THE ABDVE STATED LIMITED
LIABILITY COMPANY AT THE FLACE DESIGNATED IN THIS CERTIFICATE I HEREBY AGREE TO

ACT IN THIS CAPACITY, AND 1 FURTHER ACCEPT TO COMPLY WITH THE PROV!S!ONS OF ALL
STATUTES RELATIVE TQ THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE
THOMAS M. CL

Ap_mZ_B‘_, 2007

K, REGISTERED AGENT
DATE:
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