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

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TMK SIMPLEHOUSEHOQLD, LLC

(Must ond with the words “Limdied [{ability Company, “Limited Company” ar Lheir abbreviation “LLC " or “L.C ")
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prinei

Mailing Address:
924 Johnson Stroet

924 Johnson Styeet
Hollywoad, FL. 33019

Hollywood, FL 23019

ARTICLE 11I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(Tho Limited Liability Compnny connat scrve os its own Regisisred Agent You must designnle an individua) or another
business citity with uo astive Florda registmtion.)

The name and the Florida street address of the registered agent are:

Adam Schucher, Esq.
MName

19950 W, Country Club Drive, Suite 101

Floridn strest address (P . Dox NOY); acceptable)
Avenlurp

gl 33180
City, Sute, and Zip

T2
Having been named as registered agent and to accept service of process for: the above stared limited
Hiability company ot the place designated in this certificaie, | hereby aceept the appointment ay
rvegistered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relaring to the proper and complate performance of my duties, and f am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8.
Adom Schigher, Eng

By:

Registered Agent's Signature (REQUIRED) .

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

The name and addreas of each Manager or Managing Member §s as follows
Title; '
IIM('\R."

= Manager
“MGRM" =

Name and Address:
Managing Member
MGRM

TMK Venturss, LL.C
924 Johnson Street
Hollywood, FL 33019

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling

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

, (OPTIONAL)
QUIRED SIGNATURE: T g s
0 =Ty
T = v
== , SZE I o I
Signatuyksl o member or an aulftfirized representative of a member, AES % s Y
e PREvE R
{3n accortlance with seclion 608 408(3), Florida Statutes, the execulion U = % *},
of this document canstitutes an affirmation uader the pannlnes of perjury P
that the faots steled hervin ace true ) Lo G0 ,,:9
By: Thomas M Kmus, Managing Membar of TMX Ventures LL%‘;}:_ .
Typed or printed name of signee e ™~
T
Filing Fres:
$125,00 Flling Fev for Articles of Organizavion and Degsignativn
of Registered Agent
$ 30.00 Curtified Copy (Optivanl)

$  5.00 Certilicute of Status (Optional)
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