LYoo BL94B

(Requestor's Mame)

EHURTILURN

S 600422273836

{City/State/Zip/Phone #)

P

' []pckue [ war [] maL

{Business Entity Name)

o =
=m0 [
(Document Mumber) ey £
e - "ﬂ
LI - [t
& et [wyl e R
B )
. . PO, e 4
Certified Copies Certificates of Status LR -
N N
we o Lei
o = i
— .
F.T‘ Ul U "J
Special instructions to Filing Officer ;j-_;. -
] .
2l
.- ™~
= o=
- no
'I"_ — . ?\j
i 2 S
- ™M by
ow -
- ]
Ve b
T
Office Use Only i ‘_n

z




CAPITAL CONNECTION, INC.

417 E. Virginio Streee, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-332-8062 - Fax (850)222-1222

TMT STRATEGIES, L1L.C
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COVER LETTER

TO: New Fiting Section
Division of Corporations

TMT Strategtes, LIC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Rling.

Please return all correspondence concerning this matier o the following:

PAUL A. KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER, PLA,

Firm/Company

1615 FORUM PLACE, 5TH FILOOR

Address

WLEST PALM BEACH. FL 33401

Cit/Suale and Zip Code

AMURPHY@RKRASKERLAW,COM
E-mail address: (2o be used for fulure annual report notification)

Fur further infarmation concerning this malier. ptease call;

561 515-4722
al{ )
Area Code

ANDREA MURPHY SNOWDE?

]

Nome af Person DPastime Telephone Number

1

e

A T

Enclosed is a check for the following amount:
CIS135.00 Filing Fee & [J$160.00 Fiting Fee,
Certified Copy Certificate of Status &-

o . e ey
(additivnal copy is enclosed) Cerlificd Copy 330,

=S 125.00 Filing Fec O5130.00 Filing Fee &
Certilicale of Status

o
— :.'1
Mailing Address Street Address ™M
New Filing Section New Filing Section Division
Division of Carporations The Centre of Talluhagsee
1115 N Monroe Sticel, Suvile 810

PO, Box 6327

Tallahussee, ¥1, 32314 Tallahassee, FLL 32303

tadditional copy is tniloged)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

TM1 Strategies, L.L.C
(Must contain the words “Limited Liability Company, *L.1L.C.." or “1LLC.")

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

Mailing Address:

221 ROYAL POINCIANA WAY 221 ROYAL POINCIANA WAY
SUITE | SUITE |
PALM BEACH, FL 33480 PALM BEACH, FL 33480

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registervd Agent’s Signature:
(The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individoal ar

anuther business entity with an avtive Plorida registeation.)

The name and the Florida streei address of the registered agent are;

THE LAW OFFICE QF PAUL AL KRASKER, P.A,
Name

1615 FORUM PLACE, STH FLOOR
Florida street address (1.0, Box NOT acceplubie)

33401

WEST PALM BEACH FL
Zip

Citv State

Huving beer named as regisiered agenr and 1o accept service of pracess for the above siated limited ficability company ar the
place designated in this ceriificaie, | hereby accept the appointment as registored ugent and agree 1o uct in this capacin. |
further agree to comply swith the provisions of all statuses relating to the proper and complete performance of my duiies, and |

am familiar wiil and aceept ihe ablivations of my position as registered agent as provided for in Chapter 603, F.5..
/{L %
. E—_ o
Hegistered AgentUs Signature (REQUIRED) [
(CONTINUED) L
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ARTICLE V-
The name and adedress of cach person authorized 10 manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGR ROBERT FRISBIE, IR,
221 ROYAL POINCIANA WAY, SUITE 1
PALM BEACH, FL 33480

MGOR CODY CROWELL
221 ROYAL FOINCIANA WAY, SUITE |
PALM BEACH FL 33480

(Use attachment if necessary)

ARTICLE V: EfTective date, il other than the date of filing: AQPTIONALY

(If an effective date is listed. the drte must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing.)

Note; I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s effeciive date on the Department of State’s records.

ARTICLE ¥1I: Other provisions, i any.

REQUIRED SIGNATURE:

/YL—* [ e
= :

Signature of a member or an authorized representative of o member, . :,- e

This document is exevuted in accordance with section 603.0203 (1} (b), Flarida bmimu._ : ’ :
am aware that any false informatien submitted in a document to the DLparlmunnf Stae L)
constitutes a third dtyu lelony as provided tor in <817 155, I°.8. - -
I

PAUL A. KRASKLER e —

Typed or printed name of signee ; Gz :

< i

<

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certilied Copy (Optional)
S W Certificate of Siatus (Optional)
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