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FROM«: LITWIN « FAX NO. @ 7862766151

COVER LETTER

TO: Registration Section
Division of Corporations

TMASTM, LLC

SUBJECT: _

May, 93 2811 11:28AM P2

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Avi J, Litwin

Name of Person

Avi J. Litwin, Esq.

Firm/Campany

~4434 Sheridan Avenue

Address

Miami Beach, Florida 33140

.........

City/State and Zip Code

ajlesq@the-beach.net

T-m] nodress: (10 be used Tor future annual report notitication)

For further information concerning this matter, please calk

Avi Litwin a( 186

, 276-6150

Nine of Parson

Enclosed is a check for the following amount:

[7]$125.00 Filing Fes  [__]$130.00 Filing Fee &

Certificate of Status Certified Copy

{additivnnl copy (5 enclused)

Mailing Address
Registration Scetion

Division of Corporations
.0 Box 6327
Tallahagsee, FL 32314

Registration Section

Clifton Building

Street/Courier Addcess

Division of Corporations

Arca Code & Dayrime Telephone Number

I B155.00 Filing Fee & [ ]$160.00 Filing Fes,

Certificate of Status &
Certified Copy
fadditionat copy is entlosed)

266 Executive Center Circle
Talfahassce, FL 32301
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ARTICLE I - Name:
The name of the Limited Liability Company is:

TMASTW, LG

{Must end with the wesds “imited Ligbitity Company, “L.L.CG7or "LECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Officc Address: Mailing Address;

704 4th Street 701 4th Strest

Suite 200 Suite 200

Miami Beach, Florida 33138 Miami Beach, Florida 33139

ARTICLE Hf - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited iabifity Company cannat seve a8 s inven Registered Agent. You mugt designate an individual or gaother
business entity with an setive Florida registration, )

The name and the Florida strect address of the registered agent are:
Adi Schimko

Name

701 4th Street, #200

Florida stract addross {P.Q. Box MQ1 acceprable)
Miami Beach, Florida 33138 B

City, Stare. and Zip

FHaving been named as regisiered agent and to aceept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
regristered agent and agree (o act in this cupacity, 1 further agree to comply with the provisions of all
Statutes relating (o the proper and complete performonce of piy duties, and L am familiar with and
accepn the ohligarions of iy pogition as regisiepbd agenyas providad for in Chapler 608, F.S..

P
" Registered Agent's Signatute (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(sh
The name and address of each Manager or Mapaging Member is as follows:

Title: Name and Address:
“MGR” = Manager

"MGRM" = Managing Member

MGRM Adi Sehimko
701 4th Street, #200
Miami Beach, Florida 33139

MGRM

Jerome Miglior
208 Jefferson Avenue, #114
Miami Beach, Florida 33138

(Use attachment if necessary)

ARTICLE V: Effzctive dae, if other than the date of filing: . {OPTIONAL)

{1f an effective date is listed, the date must be specific and caunot be more than five basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.

Sl P

Stgnature of p aember or an authofized representative of 1 member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an alffirmation vnder the penalties of perjury that the facts stated hevein are trua,
T an aware that any false information submitted in a docuiment to the Departiment of State
constitutes a third degree felony as provided fac in 5.817,155, F.5)

h
i

Typed or printed name of signet
Filing Fees:
$125.00 Filing Fee for Articles of Organization rud Desigoation
of Registered Apent

$ 30.00 Cectified Copy {Optional)
$  8.00 Certificate of Status {Optional)
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