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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLET - Name:
The nan¢ of the Limited Liabilicy Company is:

Twins Tioidings, LLC
{Must contain the words “T-imited [iability Company, “L.L.C.,"or “LLC"}

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

Principal QOfflce Address:

Moailing Address:

1001 Brickeli Bay Ir. Suite 24046 1001 Brckell Bay Dr. Suite 2406
Mismi, FL 33131 Miami, FL 3313}

ARTICLE IIT - Reglstered Agent, Registered (ffize, & Registered Agent’s Signature:

(The Limired Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business catity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

NRAI Services Inc,

Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT aceeprahle)
Plantation FL 33324
City Statc Zip

Having been named as registered agent and 10 gecepi service of pracess for the above stated limited liability company ai the
pPlace designated in this certificate, [ hereby gbeept the BRpointment as registered agent and agree to et in this capacity, |
firther agree to comply with the pravisions b all statutes Xlating to the proper and complete performance of my duties, amd [
am famiiar with und accept the obligationd of my position &s registered agen! as provided for in Chapeer 603, F.5.

Peter F. Souza
Assictant Secretary

e~ PFrgistered Agents Signature (REQUIRED)

(CONTINUED)}
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ARTICLETV-
The name and address of each person authorized to manaye and coatrol the Limited Liability Company:

"AMBR" — Authorized Member
"MGR" = Marager
MGR PAULO BACCHL!
1001 BRICKELL BAY DRIVTI #2406
MIAMIFL 33131
{Usz attachrent if necessary)
ARTICLE V: Effective date, if other than the date of filing: | . AOPTIONAL)
(If aa effective date is listed, the date must be specific a0d cannot be wore than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: L ——
ﬂ /

Signature of 2 member or an althnrized'lrcpresentalive of 2 member.
This document is ¢xceuted in accordance with section 605.0203 {1) (b), Florida Siatules,
1 am aware that any false jnformotion submitted in 8 docwmneat to the Depaniment of State
constitutes o third degree feloay as previded for ins.817,155,F 8.

Leonardo Andrade
Typed ot prited name of s'gnee

o

Kiling Fees;
5125.00 Filing Fee for Artictes of Organization and Designation of Reglstered Agent
3 30.00 Certified Copy (Optional)
83  5.80 Centificate of Status (Optinnal)
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