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ARTICLES OF ORGANTZATION

oF

2JMT, LLC
A Florlda Limited Linhility Company

1, JAMES MACKENZIE, the undersigned, as organizer of this limited fiability compuny,
pursuant to the Florida Limited Liability Company Act, hereby adopt the foliowing Articles of
QOrganization for this limited liability company.

ARTICLE 1 - NAME OF COMPANY
The name of the limited liabilily company is 2IMT, LLC.
ARTICLE 11 - DURATIONM

The periad of duration of this limited liability company shail be Perpetual from the date
of the issuance of a Certificate of Organization by the State of Florda,

ARTICLE I - PRINCIPAL OFFICE

The maliing address and the street address of the principal office of the limited labilily
costipany 18 1553 NE 123 STREET, NORTH MIAME, FL 33151,

ARTICLE IV - REGISTERED AGENT AND OFFICE

The name and Florida Street address of the limited liability company’s registered agent is
TONY PORNPRINYA, and the street address 15 1555 NE 123 STREET, NORTE MIUIAMI, FL
33161,
Zo
Having been named as registered agent and to accept service of prouus;@ th

above stated limited Hability Company at the place designated in this certificate, 1 herﬁéy AccEpt T
the arpomtmcm as registered agent and agree to act in this capacity. I further ngree tmqup ) S,
with the provisions of all statutes relating to the proper and complete performance oﬂmv dutyes,

and I am fanilier with and accept the obligations of my position as registeced ugent db provldsd rm

for in Chapiter 605, F.S. e
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Registered Agent’x Signatun
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ARTICLE V ~ MANAGEMENT BY MANAGER

The Hixited liability company is to be managed by one or more manugers and is therefors

a Manager-Managed company.
The names of the initial Managers and their addresyes are:
JAMES MACKENZIE
1555 NE 123%° STREFT
NORTH MIAMI, FL 33161

ARTICLE Vi- MEMBER

The limited liability company shall have at least one member.

The limited liability
company muy admit additional members in accordance with the provisions of the operating

apreement of the company.
The initial members are:

JAMIES BiAC’g(E-NZIE

1555 NE 123 STREET

NORTH MIAMI, FL 33161

The death, redrement, resignation, expudsion, bankrupicy or dissolution of eny member,
or the occurrence of any event which ferminates the continued membership of a member
pursusnt to the provisions of the operating agrsement shall terminate this limited lability
company, unless the remaining members shall agree pursuant to ihe provisions of the operating
agreenxent to continue the business of the company, in which event, this company shall not so

tenninate.
Signature of a member or an authorized representative of 2 member
In accordance with section 605.0203 (1) (b), Florida Siatuies, the execution of this docament
constitutes an sffirmarion under the penalties of perjury that the facts stated herein are true. T am
aware that any false information submitted in a document to the Depariment of State constitules

a tird degree felony as provided for in .817.155, F.&.
The undersigned organizer has executed these Articles of Organization oa this ;%f_n day

of August 2015,
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