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'BROWN & KNIGHT, LLC _

* v - " ATTORNEYS AT LAW

. 180 WELLS AVENUE SUITE 1086
~ NEWTON, MASSACHUSETTS 02459
TELEPHONE {817} 928-3300
FAX (617) 928-3301
www. bktaxlaw.com

December 29, 2008
Federal Express

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: TKMF, LLC
Dear Sir or Madam:

Enclosed for filing please {ind the Articles of Organization for the above
captioned limited Jiability company. T have enclosed a check payable to the Florida
Department of State for $125.00 for the filing fee.

[ have also enclosed a photocopy of this document to be date stamped and
returned to me in the enclosed self-addressed stamped envelope. Kindly address all
correspondence to the following address:

Michael S. Knight, Esq.
Brown & Knight, LLC
180 Wells Ave. #106
Newton, MA 02459

If you have any questions, please contact me. ﬂ
/

Michael S. Knight

Enclosures
IMBiefp
Benson\FLSecStateltr



FLED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L

1408 0EC 30 P 319
IABILITYAGOMPA T
Lk AH!&Q&M e A
ARTICLE I - Name:
The name of the Limited Liability Company is
TKMF, LLC

(Must cnd with the words “Limited Liability Company, “l.L.C.,” or “LLC.")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Princips] Office Add

: ilipg Ad
22 Sallsbury Road
Brockline, MA 02445

22 Salisbury Road
Brookline, MA 02445

{The Limiled Liability Company cannot serve es ila own Registered Agent. You must designate an individual orr“mmjhcr
business cntity with an active Florida repistration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siggature::
e
zh € —
The name and the Florida street address of the registered agent are: %K -4 \"%
Jack Bouchard =
Name

t‘."s‘zzu
1125 Lighthouse Court

o
27
Florida street address (P.Q. Box NOT acceptable)

Marco Island, 33937 ¢

City, State, and 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, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ey )

cguslewd Agent’s Signature (REQUIRED)

{(CONTINUED)
Page1cf2
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TYCLE IV ‘ | S W
ARTICLE V- Manageris) or Mapaping Member{sh:
The name and address of cach Manager or Mapaging Member is as foilows: .
ZH0EC 30 PH 319

Title: Name and Address: P e AR B ATl
”?\A(_E-R“ — ‘-;‘!:m'dgl:r 3‘3‘.1.-?1?. l.#vi’, i }:’:’ v Ip',lf;
o e e TALLAHASSEL. FLBRIGA

"MOCRM" = Managing Member

MGRM Richard D. Bensaon
22 Salstiny Rbad
Broakling. MA 02445

{Lose attachmeng if necessary)
ARTICLE V: Effcciive date, iFother than (he date of fiting: _ SAOPTIONALS
(IF an effective date is lisled, the date wust be specific and cannet be more than five business days prior
to or Y0 days after the date of liling.)

BREQUIRED SIGNATURE:

worized repreaentative of 2 member.

i accordance with secton 00846813, Morida Staturcs, (e execuiion
of this docunent constitutes wn affirmation under the peuatties of perjuly
that the fots st herei are tug )

Richard D. Benson

Vyped or printed tome of sipnoe

$125.88 Fillnyg Fee Tor Avticles of Qrgauization and Dosignation
of Repistered Agent

§ 30.00 Certified Copy (QOptiowal

£ a0 Certiticate of Statos (Opfioual}
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