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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

TMJK ENTERPRISES LLC
{Must end wish the words “Limited Tiability Company. “Limired Cormpay™ of e lrabbrevindion “LLE, " er Lot F)

ARTICLE I - Address:
The mailing addrass and sireet nddiess of the principal office af the Limited Liability Company is:

ipcipa) Office 3 Mailing Address:
4833 COLLING AVENUE, #1744 4833 COLLING AVENUE, #1714 —
MANI BEACH, FLORIDA 33148 M1AM] BEEACH, FLORIDA 33140

ARTICLE III - Registered nt, Registered Office, & isiered Ageat’s Signajure:

(The Limiswed Linbilicy Covpany ﬂm:i’m;slnga Registorad Agent. -m?ﬁ: dalgnain :E\MWW I'm-
buziness entin: with an active Flavide rogisiration.) ‘

The name aad the Florida steeet address of the registered agont are:

GINA FELDMAN

Name

4833 COLLINS AVENUE, #1714
Florida straet address (PO, Box NOT scceprable)

MIAM| BEACH, _pL 33140
Cly, State, and Zip

Maving Beent namd as registered agent and to accept service of process for e above
Hablifyy company ait the place designated in this certificate, I hereby aceept the appo
registered agent and agres to act in this coparity. 1 furcher agree to comply with the
stanites relating o the proper amd complete perfarncance of my ditics, and I am famil
aacepy the obligations of my position as registered agent as pravided for in Chapter

?@:Q —

Afmt‘s Signitwre (REQUIRED)

(CONTINUED)
Popelaf?
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ) JOHANNA KERNER
4833 COLLINS AVENUE #1714
MIAMI BEACH, FL 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

P. 04/04

{f an effective date is listed, the date must be specific and cannot be more than five businest days prior

to or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

\y

Signature of & member or an authorized represchtative of 2 momber.

([n accordance with section 608.408(3), Flerida Statutes, the execution
of thiz documernt constirutas un affinnation under the penalties of parjury
that the facts stated herein are true.)
GERARD SOUSSAN, ESQ, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Feas: -

£125.08 Filing Fee for Artieles of Organization mnd Designation
of Rogistered Agent

5 30.80 Certified Capy (Optione?)

§ S5.00 Certifieate of Statns (Optlonal)
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