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ARTICLES OF ORQANIZATION
OF
TMM LEWIS, L.L.C.

1{We), the undersigned as organizer(s) of a limited liabllivy company, under the Florida
Limited Liability Company Act, adopt the following Articles of Organization for such limited
f

liabilivy company:
ARTICLE I-NAME
The name of the limited liability company is TIM LEWIS, LL.C.

ARTICLE I DURATION

The perlod of duration of this limired liability company shall be 30 Years from the date of
the issuance of a Certificate of Organization by the state of Florida.

ARTICLE IIt- PRINCIPAL OFFICE
The address of the principal office of this limited liability company is
3600 NW BOCA RATON, BLVD. = :‘E:;
BOCA RATON, 33431 2 Z¢
3 &%
And the mailing address shall be the same, - 2;‘;-,-
<o o
ARTICLE IV- REGISTERED AGENT AND OFFICE = Sr
The name of the initia) registered agent within Florlds iss | @ g}.‘é’
() ey
rnNy oM
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TIMOTHY R. [FWI18
3600 NW BOCA RATON, BLVD.

BOCA RATON, 23431
ARTICLE V.MEMBERS
This limitsd liability company hes one (1) member(s) whose name and addresa(s) is/are:

TIMOTHY R. LEWIS
3600 NW BOCA RATON, BLVD..
BOCA RATON, 33431

No addidona) reeinbers shal) be admitted unlass all members, ( including any additional
members other than original members) shall unanixnously agree, and on such terms and

caonditions as shall he apread ynanimously.
The death , retirement , resignation, expulsion, bankruprey or dissolution of any member,

or the occurrence of aay event which wininates the continued membershlp of a member of this
[
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limited !iability company, shall terminate this company, uuless the remaining members shall
unanimously agree to ¢ontinue the bosincss of the company, in which event, this sompany sbhal}

not 80 tarminate.
ARTICLE VI- MANAGEMENT

The management of the campany is reserved to the members of the company, in
proportiun to their contributions to the capital of the limited llability company. The power to

adopt, altor, amend or repeal the regulations of this limited liabiiity company shall be vesicd in

the members of the company.
The name and address of the managing member is:

TIMOTHY R. LEW1S
3600 NW BOCA RATON, BLVD.
BOCA RATON, 33431

IN WITNESS WHEREOF, the ndersi gned Member has exeouted these Articles of

Orpanization on April 17, 2008.
'Zﬁoé
, . - .
OTHYAR. LEWIS, Member

Certificate designating place of business or domicile for service of process within Florida

, neming agent upon service may be sorved.
[ v 1 pe A
In compliance with section 608, Florida Statutes, the following Is submitted: ® =,
TIM LEWIS L.L.C., desires to organize or qualify under the lawa of the State of Florids, has & £8
named: ]
—-— D
@ i
TIMOTHY R. LEWTS Lo 8%
3600 NW BOCA RATON, BLVD, x 2
BOCA RATON, 33431 m Sv
w =2
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as its agent to pecopt service of process within Florida. /

Having been named to accept setvice of process for the above stated Company, st the
place stated in the certificate , 1 hereby agree to act In this capacity, ! further agree to comply with

the provisions of all Statutss relative to the proper and complate perfarmance of my duties, and 1
am familiar with and aecept the obligations of my position as registered agent
et
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TIMOTHY R.LEWIS

Mearmber
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