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Qotobar 24, 2007

EXPRESBS CORPORATE FILING BERVICE INC

’

BUBJECT: TMAX GROUP, LLC
REF: W07000052512

We raceived your electronically transmitted document. EHowaver, the
dooument. has not bean filed. Please make the following corrections .and
refax the complste dooument, including the slsctronic £iling cover fg%gt.

The name designated in your dcoument is unavailable since it ias thegggaa
ag, or it ie not distinguiahable from the name of an existing antit"FE}
B8ection 608.406, Plorida S8tatutes, was amended effactive July 1, 2007 t0n,
require the name of a limited liability company to ba distinguishnblefgzonr
the namas of all other filings filed with the Division of Corporatiqﬁgﬁ
except for fictitious name ragistrations and ganeral parthnership * L Th
registrations. . ‘ en

O
Please select a new name and make the acorrection in all the approprfiiz
places. One or more words may be added to make the name §3H1
distinguishablafrom the one presently on file. Adding of Florida ©or -
Florida to theend of the name is not acceptable. 2 search for name
avallakility can be mada on tha Internet through the Division 8 recordas at
www. sunbie. org.

130 662

LE :B HY

Please nota the name of a limited liability company must and with the
words Limited Liability Company, the abbrevistion L.L.C., or the
designation LLC, The word Limited may ke abbreviated as ILtd. and the '
word Company may be abbraviated as Co, The following auffixes are no
longer mccaptable: Limited Company, L.C., and LC.

The document number of the fame conflict is #P07000079428, T, MAX GROUP,
INC.. : .

Pleazs return your dogument, aleng with a copy of this latter, within 60
daye or your filing will be considered abandoned.
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If
oall (850) 245-6043.

Joey Bryan
Regqulatory Specialist II
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you have any questions concerning the filing of your document, please

FAX Aud. #: B07000262321

Letter Number:

407A00062410
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(((H07000262321)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company la:

TMax Group Center, LLC

(Must end Wit the words “Limied thlmy Company, "LLC.," or "LLC. .

ART]CLE 11 - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Addreas:

8501 SW 128 Avenue
Mlami, Fl. 33177

18901 SW 128 Averwe
Miaml, Fl. 33177

S B
58 o -
ARTICLE III - Registered Agent, Registered Oﬂ'il:e-, & Registered Agent’s Signatureizm g ﬂ
[The Limited Lisbility Comparty cannot serve as its own Regitored Agsnt. You must destgnats m individual or lnmhur}' = -
business entity with an sctive Florida registmtion.) ‘-dﬂ" 0 r;_,’ f
M=
The name and the Florida street address of the registered agent are: ALY R E‘ﬁ
. m I
Deena Richardson S
Name ;Ea ;}
om
18801 SW 128 Avenue =

Florida street nddress (P.O. Box NOQT acceptable)

Miami L 33177

City, State, and Zip

Having besn named as registeved agent and to accept service of process for the abave stated limited
Nobility compeany at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 firther agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my dutles, and I am femiliar with and
accept the obligations of my position as registered agent as provided for tn Chapter 608, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pape 1012
— "\,NE mj‘b
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(((H07000262321)))

ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: Neme and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM

Dwana Richardson
18601 SW 128 Avenue
Miami, Fi, 33177
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(Use attachment if necessary) -r'-'-‘g___,«:'1 = L
ARTICLE V: Bffective date, if other than the date of filing: October 23, 2007 . (orr10 :

b

NATS =

(If an effective date is Usted, the date must be specific and cannot be more than five business dngrgpﬁ'or
to or 90 days after the date of filing.)

LE

REQUIRED SIGNATURE:

b R 1 L_A__J
Siganture of a member or an autherized representative of o meynber,

(In accordance with sectlon 608.408(3), Florida Statutes, the execution
of this document constituter an affirmation under the penalties of perjury
thst the facts ststed herein are 1rue.)

Deena Richardson
Typod or printed name of signee

Filing Feea:

$125.00 Fillng Fee for Articles of Organkeation and Pesignation
of Registered Agent
$ 30.00 Cortified Copy (Optioaal)

$ 5.0 Certificate of Statua (Optlonal)
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