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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TMK Vantures, LLC
(Must ond with the words “Limited Linhility Company, “Limijed Company or their abbreviation “LLE," or“L.C.")

ARTICLE II - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addyess;

924 Johnson Strest 524 Johnson Street

Hollyweod, FL. 33019 Heltywood, FL 33019

ARTICLE 11 ;Registercd Agent, Registered Office, & Repistered Agent's Signature;

{The Limited Linbility Compnny cannet sarve as s own Registered Agunt. You must designate a0 individunl or anather
business entity with an active Fladda cegivtrating.)

The name and the Florida steet address of the registered ageat are:

Agdam Schucher, Esq.
Name

19950 W, Country Club Drive, Suits 10)
Florida strent address (P.O. Box NOT scceptable)
Aventuia Fp, 33180
Ciry, State, and Zip

Having been named us registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this cerificate, [ hereby acvept the appointinent as
registered agent and agree to act in this capacity. 1 further agree o comply with the provisions of all
statutes refating 1o the proper and complete performarnce of iny duties, and { an familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Adam Schuch@r, Bsq.
By:
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ARTICLE V- Manager(s) or Managing Member({s):
The name and address of vach Manager ar Managing Member is a5 follows:

.

Title: Name and Address:
*MGR" = Manager

"MGRM" = Managing Member
MGRM )

Thomas M. Kraus
924 Johnson Straet
Hollywood, FL 33019

(Use attachment if necessary)}

ARTICLE V: Effective date, if other than the dare of filing:

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

REQUIRED SIGNATURE:

Slznntu,r;(oﬁ member o pu puthoRiEed representative of g member,

(In accordance with section 608 .408(3), Floridu Statutes, the execution

of this dosument constitutes an affimation under the penalties of perjury
that the facis statsd hargin are true )

By: Thomas M Kraug

Typed or printed name of signee
Filj [J1H
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