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ARTICLES OF ORGANIZATION
OF
TMR ENTERPRISES, 1O

The imdersigned authorized representative of 2 member of the captioned Limited
| iubility Company, under (he provisions of the Florida Limited Liability Company Act, Chapter
GO, Mowida Starures. adopts the following Articles of Organization:

ARTICLE ]
Name, Mailing Address and Purpose of Qrpanization

The name ol this lwited liability company is TMR ENTERPRISES, LLC {the
"Company”). The Company's initial mailing address is Post Office Box 1559, Swart, Florida
34995, and its initial strect address is 1653 SE Saint Lugic Blvik, Stuart, Florida 34996, The
Compuny’s initial registered agent is David M. Jeftries, whose address is 1227 N. I'ranklin
Street, Tampa, Florida 33602, The Company ix organized to enable its members Lo transact any
law{ul business for which a limited liability company may be organized under Florida law.

Duratien of Existence

The Company shall remain in existenee [form the dute the Articles of Orgunization are
filed with the Florida Departient of Stare unti! terminated in accordance with the provision of
the Florida Limited Liability Compuny Act or the Company’s Opuerating Agreement.

ARTICLE 1)

Muna { :
The Company shall be managed in the munner sct forth in the Company's Operating
Agreement. The following individuals shall be the Company's initial manager(s), who shall
serve the Company in the capacity set torth in the Company's Operating Agreement and who

shall have [Ul) uuthurity 1o establish the Company's accounts with linancial institutions:

T'odd Resnick
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ARTICLE LY
Indemnification

I an the judgment of all of the members, the eriteria set forth in §608.4279, Morida
Sterfutes, or any successor stalute, have been met, then the Company shall indcumily any
manager or member, or fonuer manager or member, histher or ity personal representatives, .
devisees or feirs, tn the manner and to the exient contemplated by $608.4229. Floride Statutes.

IN WITNESS WHEREOF. the undersigned suthorized |upu.s<,m.1t|vc ol a member has
executed these Articles of Organization this 14th duy uf‘.h-.sumy z?}I 3

I

David M. lcﬁn ics.
Authorized Representative o s Member

CERTIFICATE DESHGNATING
REGISTERED ACENT

Purspanl o the provisions o §§48.091 and 608,415, FMorida Starures, TMR
ENTERPRISES, 1.1.C, desiring to organize as a limited liability company under the laws of the
State of Florida, by acton of its membors, hereby desipnates David M. JelTries an individuul
resident of the State of Florida, as i3 Registered Agent lor the purpose of uecepling service of
process within sueh State and designates 1227 N, Franklin Street, Tampa, Florida 33602, the
business of its Registered Agent, us its Registered OTce ™ "7~ -y 4

/ _),f’ /
- -
David M, Jeffries,
Authorized Representative of o Memher

ACKNOWLEDGMENT

I hereby aceept my appointment as Repistered Agent of the above named limited liability
compiny and agree 1o act as such in accordance with thc Provisions ol §48.091 und $608.415,

Floriche Statutes. /_.- - )

I)d\ ld M. h.Hrlw
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