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COVER LETTER
TO:  New Filing Section
Division of Corporutions
TMC Salutions LLC
SUBJECT:
Name of Limited Liability Qrrpay
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Nathan Rekant
Nanw of N
AOM Services
Fmomyay
: (
207 Rockaway Tpke - B
.S :" ! LT
A T e T
g = ==
Lawrence, NY 1135 . ~o Eﬂ“
- c"
CitviState and Zip Cole P = b ﬂ
nathan{@aomservicesllc.com i Z2 ==
[ ‘.
E-mail address: (10 be used for fuiure annual report notification) :ﬂ-.;. 2
-5 2
For further information concerning this matter. please call: moo
Naihan Rekant 316 295-3294
at { )
Mo of Person

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
T15125.00 Filing Fee 05130.00 Filing Fee &

= $155.00Filing Fee &
Certilicate of Status

Certified Copy
{additional copy is enclused)

T 8160.00 Filing Fee,

Cenificate of Staws &

Curtified Copy
{additional copy is edxed

MailingAddress

Strect Address
New Filing Section

Division of Corporations
PO Box 6327
Tallahassce, FL 32314

New Filing Scction Division

The Centre of Tallahassee

24§35 N. Manroc Street. Suite 810
Tallahuassee, FL 33303
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ARTCLESGF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

TMC Solutions LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2903 Stirling Road 2903 Surling Road
Fort Lauderdale, FL 33312 Forn Lauderdale, FL 33112

Principal Office Address:

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

another business entity with an active Florida registration.)
The name andd the Florida street address of the registered agent are:

AOM Services. LLC
o

17340 NE | Mh Avenue
Florida street address (P.O. Box NOT acceptable)

33162

North Miami Beach FL
Zip

Ch Stawe

Haviag been named as registered agent and 1o aceepe service of provess for the ubove stated linited liahility compeany: ar the
place designated in this cerificate. fhereby accept the appointmeni as registered agent and agree 1o et in #is cupacity. 1
Srrther agree tacomply with the pravisions of all staniesrelating (o the proper and complere peiformemee of nry duties, and [
am juniliar with and accept the obligations of my position as registered agent as provided for i1 Cleprtr 603, 78

— e —

Regisiered Agent's Signature (IZQVRZD)

)
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ARTICLE IV-

The name and address of vach person authorized to manage and control the Limited Lisbitity Company:
Titles

"AMBR" = Awhorized Member
"MGR" = Manager

{Uise atiachment if necessary)

ARTICLEV: Effechive date. if other than the date of filing: A(OPTIONAL)

{If an effective date is listed, the date must be specific #nd cannot be more than five business davs prior to or 90 dnys after
the date of filing.)

MNote: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

BEQUIRED SIGNATURE: %% ; -

Signature of 0 member or an authorized representative of a member.,
This document is exccuted in aceordance with section 605.0203 (1) {b). FluridQ:S}muws.
t am aware that any false information submitted in a document to the Departmentof State

g
constitutes a third degree felony as provided for in 5,817,185, F.S. ?rz ~
r — ‘ziﬁ]
Nathan Rehant T %
I'yped or printed nume of agne ;‘___, o
3 on i
!quln ’ E . (.‘fz N m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :11-, . % 4
§ 30.00 Certified Copy (Optional) LALFY. B -
S 500 Certificate of Status (Optional) -n".; -
m F
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