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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FElodda Twin Palms, LLC
Name of Limited Liability Company

The enclased Asticles of Orgmiu:io:i and fee{s} ace submitiad for filing.

Please retum all correspondence concerning this matter (o the following:

Lisa Smi
Name of Person
Florida Twin Palms, LLC
Firm/Company
638 Pine Tree Rd.
Address L
Lty 3
LPunxsutawney, PA 15767
City/State and Zip Code
E-mail nddress: (to be vsed for future annual report notilication)
For further information conceming this matter, please call:
Lisa Smith at (814 ) 249-243%2
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [D5160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Malling Address Street/Conrier Addresy
Repistration Scetion Registration Section

Division of Corporations Division of Corpotations
F.O. Box 6327 Ctifon Building

Tallahasser, FL 32314 2664 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE X - Kame:
ThenmwoﬂheLimiudLiabﬂityCoumis:

memmummmmdmwcum "L.LC or"LLE™

ARTICLE 1 - Address:
Tﬁanumngahhnsandsnaﬂadmuzn!ﬂbydadpnnﬂhtof&thdhﬂlAﬂﬂﬁbeuqunru:

Prigcipal Oftics Addrers; Malliog Addrean
CER LPive Thee Kol 658 Pive 7R Kl

FL(M)(S‘u-;‘a_pmty‘ PR (5757 [ it 7

ARTICLE K - Registered Agrot, Registered Office, & Registered Agenrt*'s Signature:
(The Lingued Liability Compeay cammot sarve nmmn;simud Ageat You amst dasipoate an individus] or

another business extity with an active Florids
The mme and the Flotida strast address of the registored agess are:

AT Cornauation 8 . _

Nure

Florida street sddres (P.O. Box NOT scorpiable)

Flagtaton Fi 33324
City Zp
Hmagbmnnimd as ragistered agent and & cacep rervics of proces for the chove sated lmited Uabibly cormpony &
the place darignaced in thiz certlficate, [ hareby aceep! the appoinmant ay registered agent and ogres to uot n dris
capoaty, I frther ogret to comply with the provitions of all staluies relaing lo.the proper and complels performance
of ey duties, and 1 am fmtiiar with enid acespt the obligations of wy position as registered agent as proided for in
. Chapler 608, F.S., .
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. ARTICLE Iv-
The name and address of each person mithorized 10 wanage ond control tha Limited Liability Company:
*AMBR" = Anthorized Member -

S

& ”

{Use atachroens if accessary)

ARTICLE V; Eff=cuve date, 1f viber den the data of Aling. . (OPTIONAL)
g‘meﬂ?ndmismtundmmbnpedﬂeudmmtbcmulhaﬂwhmdmwhrworwmm
dnte of filing)

ARTICLE, VI: Onhey provisions, i ey,

BROTIEED SIGNATURE: N, .
./

OF 22 suthorized represeniative of a member,

anmdmwtmmnmsnm (4))] th.Floﬁda Sumu. thcemuuano:‘umdomm
constitutes an aFmmation under the pennlties

Ed\uythmdnﬂmmdhuﬁnmm«
1 axo atvpre that guy falee inforsution sulmitiad admmmthbepmomeﬁ”‘“
corstitutry & teixd degree friony a8 provided Torins.817.155, F.8)
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Ellag Fees; S =
$125.00 Fillug Fee for Artizles of Organtration and Designation of Reglstered Ageot 23, =T
$ 30.00 Certifizd Copy (Optional i e
§ 5.00 Certificats of Status (Optioash e
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