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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name; .
The name of the Limied Liability Company is:

TMK Youcode, LLC
(Musl end with tha warels “Limited Liability Conspany, “Limjied Compeny™ or their abbrsvimion “LLC," or “L C."}

ARTICLE Il - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
924 Johnson Stree 924 Johnson Strec
Hollywood, FL 33015 Hollywood, FL. 33019

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The timited Liubillry Company conaot serve os its own Reglstared Agene You must desigaale o individugl or anether
business eniity with an aclive Florida registrtion. )

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

Adurn Schusher, E&g.
Name

19950 W. Country Club Drive, Suite 101
Florida strest addiess (P.O Box NOT acceptable)
Aventura FL 33180
City, Stats, and Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agont and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 608, F.S..

Adam Schijoher, Bsq
By - {F‘ —————

Repfsered Agen's Sigracure (REQUIRED)
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ARTICLE 1V- Manager(s) or Manuging Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MORM TMK Vennyus, LLC

914 Johnson Strest

Haollywond, F(, 33019

(Use attachment if necessary)

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

(If an effectlve date is listed, the date must be specific and connot be mare than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slghature4fc mambes or an uuthorzed represeotutive ui;n member.

{In accordance with section 608 408(3), Florida Stovutes, thg axecuion
of thig document conytitutes an affivmotion under the penalties of perjury
that the factg sated hecein are true )

By: Thomus M Kmus, Managing Member of TMK Vantures, LLC

‘Typed or printed name of signee

ciling Eecs:

$125.00 Fiting Fue for Artivles of Organizativa and Desiguatiun
ol Registered Agent

$ 30.00 Certliled Copy (Optlonal)

£ 5.00 Certificate of Statug (Optionnl)
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