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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liability Company is TIMKAR, LLC.
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company Is 1006 Ruisdael Circle, Nokomis, FL 34275
ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent

—h o
dron @
55 = L
- ___Timothy James Zerndt %‘%‘! S :v;
Namec Ny W
mS = T
__1006 Ruisdael Circle R o= mg
Fla. street address (No P.O. Box) %g @ {4
—— -
o
__Nokomis, FL 34275 Sm

City, State, Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as regigtered agent snd agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and compiete petrformance

of my duties, and 1 amn familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida States.

NG, (pee Zpe, 6
Registeded/Agent's Pfgnature
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:
Title:
"MQGR" = Manager

Name and Address:
"MGRM" = Managing Member
- __MGRM Timothy James ZerntgT

1006 Ruisdael Circle
Nokomis, FL 34275

NOTE: An additional article must be added if an effective date is
requested.

REQUIRED SIGNATURE!:

\Qmmﬂ Qﬂ""‘-’d%««ﬂ_—

_ .
Signature of nlepther or aﬂ:uﬁzed representatiyed, 2 o
o e
AR
(In accordance with section 608,408(3), Flerida Statutes, the execution g‘.“_‘_‘{ G> e
of this document constitutes an affirmation under the penalties of 'ﬁ’,:\'-? ':_g Ef’w
perjury that the facts stated herein are true.) 75 "
fﬂsa %; 2 il
oo @ W
__Timothy James Zerndt 25 =
Typed or Printed name of signee 2
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