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COVER LETTER

TO: New Filing Section
Division of Corporations

TRM VENTURESIILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cosrespondence concerning this matter to the following:

Jeffrey A. Bagkies

Name of Person

{atz Baskies & Wolf PLLC

Firm/Company

3020 Nonh Military Trail Suite 100

Address

Boca Raton, FL 33431

City/State and Zip Code
jefT.baskies@knlzbaskies.com

E-mail address: (1o be used for future anneal report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies 561 910-5700
at( )

Name of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

m$125.00 Filing Fee C1$130.00 Filing Fee & B18155.00 Filing Fee & {05160.00 Filing Fce,
Certificaze of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TRM VENTURES il LLC
{Must conatin the words “Limited Liability Compuny, “L.L.C.," o1 "LLC.}

ARTICLE It - Address:
The mailing address and strect address of the principal effice of the Limited Liabihty Company is:

Principal Office Address: Mailing Address:

1899 Roval Palm Way 1899 Royal Palm Way
Boca Ralon, FL 33432 Boca Raton, FLL 33432

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as.its own Registerad Agent. You must designate an individual or
anoiher business cntity with an active Florida registration.)
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The name and the Florida strect address of the registered agens are:

LMY

Kaiz Baskics & Wolf PLLC
Name

3020 North Military Trail Suitz 100
Flonda strect address (P.O, Box NOT acceptable)

70i¥074 ' JISSYHY 11V
AINVEG 10

hi6 WY L-8330302

Boca Raon FL 33431
Ciy Stare Zip

Hauving been named as registered agent and io aceept service of process for the above siated limited fiability compuny ol the
place designated in this certificate,  hereby aveept the appoinimeni as registered agent and ogree to act in this capacin'. !
Surther agree to comply with the provisions of afl stauies refating to the proper and complete performance of my dulies, and 1
am fumilior with and accept the obligetions of my position a ; ered agent ax provided for in Chapier 603, F. s.

/éﬁogﬂéﬁ’r&j’ Agent's Signature (REQUIRED)

(CONTINUED)

H20000043652 3
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ARTICLE V- )
The pame and address of cach person autherized to manage and control the Limited Liability Company:
Title; Tl a [+
"AMBR" = Authorized Member
“"MGR" = Manager

MCIR Todd Reberti

1399 Roval Palm Way
Boca Raton_ F1. 33432
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(Use antachment il necessary)

ARTICLEY: Effective date, if other than the daie of filing: -[OPTIONAL)
(If an effective date is Usted, the dute must be specific and cannot be mwre than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this black daes not meet the applicable statutory Miling requirements, this date will nol be tisted as

the docwiment's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: %‘I”_

" = = — - :
Signaturgdf s member or an.authorized represeniative of a member.
This docur 15 eaceuted in aceardance with section 605.0203 (1) (b); Florida Statutes.

[ am awapSthat any false information submitted in 3 documeny 1o the Depanment of State
constitutes o third degree felony as provided for ins.817.1535, F S,

Jeffrew A, Baskicy. Authorized Representative
Typed or printed name of signee

Fiting Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

S 580 Certilicate of Status (Optional)
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