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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Narme:
The name of the Limited Liability Company is:

“TM-SOLUTIGN SYSTEMS LLC
(Musl end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.")}

ARTICLE I - Address: ‘
The mailing address and street sddress of the principul oftice of the Limited Linbility Company is:
Maidling Address:

Principal OfTice Address:
16600 COLLINS AVENUE, UNIT 2506

16699 COLLINS AVENUE UNIT 2506
SUNNY'ISLES BEACH, FL 33160 SUNNY ISLES BEACII, 'FL. 33160

ARTICLFE Lif - Registered Agent, Registcred Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve.as its own.Registered Agent. Y ou must designate an individual of

-another business entity with'an active Florida registration.)

The name.and the Florida street address of the registered agent are:
LEONID KOMSKY

Name

16699 COLLINS AVENUE, UNIT 2506
Florida sireet address {P.0. Box NOT acceptable)

SUNNY ISLES BEACH _FL 33160
City State Zip
Having been named as registered ugent and 1o uccept service of process, for the above.stated limited Habilinycompany at the.

place destgnated in ihis certificore, [heredy accept the appointmuent 43 reglsiered ugent and agres 1o acl in ihis capacity. 1
further agree lo'comply with the provisions of all siarires relaiinig to the proper and complete performance of my duties, ard 1
registerec agrent as provided for in Chupter (05, F.5.

am familiar with and accept the obligations of my pixsition as
L e =
Registered Agest’s Sigratre (REQUIRED) =
: ) >
(CONTINUED) A
-
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ARTICLE IV-
The name and address of ench person authorized 1o neinage and control the Limited Liabiiity Company:

*AMBR" = Authorized Member

"MGR" = Manager

MGRM VLADLENA LIVERANT
16699 COLLINS AVENUE_ UNIT 2506
SUNNY’ISLES BEACH, FL, 33160

MGRM__ LEONID KOMSKY
16699 COLLINS AVENUE, UNIT 2506
SUNNY ISLES BEACH, F1. 33160

MGRM. HULKAR YASHAYEVA
16699 COLLINS AVENUE, UNLT 2506
SUNNY ISLES BEACH, Fi. 33160

(Use atachment if necessary|

ARTICLE V: Effective.date, if other than the date of filing: _ .(OPTIONALY
(I an efective date is listed, the dase nust be speeific and cannet be more than five business days prior 10.0r 20 days:afler
the date of filing.}

Note: Tf the date inserted in this block does noi meet the applicable statutory filing requiréments, this date will niot be listed as
the document’s effective date onthe Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

LLoA

Signaturc of a member or. an authorized represéntative of a member,
This document is executed in aceordance with section 605.0203 (1) (h), Florida Statutes.
1 am aware that any fatse information submittedin u yocument to the Department of State
constitutes a third degree felony ns provided for ins.817.155, F:S.

LEONID KOMSKY
Typed or printed name of signee
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(((H19000010044 3)))



