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ARTICLFS OF ORGANZATION FOR F1ORIDA LIMITENN JABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

TIMINTLLC
(Must contain the words "Limited Liability Company, "L.L.C.," or "L1.C.™)

ARTICLE [l - Address:
The mailing address and street address of the principal offize of the Limited Liabilit Company is:

Mailino Address:

Principal Office Address:

2850 S Federal Highway
Delray Beach, FL 33483

2850 §. Federal Highway
Dclrav Beach, FL 33483

ARTICLE I - Registered Agent, Registerad Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrazion.)

The name and the Florida street address of the registered agent zre:

C T Corporation Sysiem

™, 5
Havirg been named as registered agent and 1o accepr sayvice of process for the above stated limivee liubility compa)ﬁrrg.'_}d]e
pluce designated in this certificate. [ herehy uccept the appointment as regiseered ageny and agree o uet in this {‘(J,'Jm'fﬁ;f_‘i
JSurther agree to comply with the provisiuns of all statiwes relating 1o the proper and camplete perjormance of my duiiesind

am Jumiliar vwith and cecept the obligetions of pv position os regisiered ugent us provided jor In Chapier 605, F.S

«

Name g
S
1200 South Pine Island Road o
Florida street address {P.O. Box NQ¥T acceprable) ::::' E B
N e —---
Plantation, Florida 13324 - 8
City State Zi 3
ity ¢ ip 3 BT‘B‘.
i
W

C T Corporation System

I
B)’.’ i - ,SEE I I _Nonberly aughrey, Awiaani Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLool w2209 Wobers hivsas Getine
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ARTICLE IV-
The.name and address of each person authorized o manage and control the Limited Liability Company

"AMBR" =~ Authorized Member . .-
"MOGR" = Munnger
Morse Operations, Inc,

MGR
2850 S. Federal Highway
Delray Beach, FL. 33483

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of fiting: January 20, 2020 . (OPTIONAL)
(1 an effective date is listed, the date must be specific and eannot be more thun five business days prior to or 90 davs after

the date of filing.)
Note: 1fthe dawe insenied in this block does not meet the applicable stanntory filing requirements, this date will not be listed as

(he docement's effective date on the Depaniment of Staie’s records.

ARTICLE V1: Other provisions, if any.

RECGUIRED SIGNAT l.‘
/ék %
4

D)
=
Smmlu: ¢ uf a member or an suthorized vepresentutive of a member. e =3
This duL.U ment is excenled in accordance with section 605.0203 (1) (b), Florida Smmates. o
1 2im aware that any faise tnformation submitted in a document 10 the Department of B_'%E.m: g i E
constitules & third r.h.ercL felony as provided for ins.817.135, F.S. I et iz
_ A i
Dennis Macinnes " {
Typed or printed name ot signee T o m
- = HEAe
o x
$125.00 Filing Fec for Articles of Organization and Desianation of Registered Agent '—'ﬁ —
rr: (%]

$ 30.00 Certified Copy (Optionat}
S 580 Certificate of Status (Optional)

FLOSS « 8T8 2030 Walyers Rtun o {bing



