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ARTICLES OF ORGANIZATION
OF
TWIN FALLS PLANTATION, L.L.C.

The undersigned, acting as crganizer of a [imited [iability company under the Florida

Professional Service Corporation and Limited Liability Company Act, adopts the following
Articles of Organization for such limited liability company:
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The name of this limited liability company is TWIN FALLS PLANTATION, 2..C.,%
'::}J*

=
and its principal office is located at 8632 Rosemont Drive, Pensacola, Florida 3251%and
its mailing address is the same.

ARTICLE}l

DURATION

The existence of this limited liability company shall be perpetual, commenging upon

the filing of these Articles of Organization with the Florida Secretary of State.

e

PURPOSE

The purpose of this limited liability company is fo engage in any activity or business

permitted under the laws of the United States and the State of Florida.

Jilt K. Satterwhite, Esg.. of

Emmanuel, Sheppard & Condon, P.A.

230 South Spring Street (((1010000458389)))
Pensacala, Flovida 32501

{850) 433-6581

FL Bar No.: 095478
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ARTICLE IV
MANAGEMENT
This arganization is to be managed by a manager or managers elected by a majority
vote of its members. The initial managers, who shall serve until the earlier of their deaths

resignations, replacements or until the first annual meeting of members ang. theirs
successors are elected and shall qualify, shall be:
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EUGENE ROBERT BORCZ &noT
GERRY A. BORGZ coo3 9
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ARTICLE V S5 S
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INITIAL REGISTERED OFFICE AND AGENT

v

The street address of this limited liability company's initlal registered office is

. e i
8632 Rosemont Drive, Pensacola, Florida 32514, and the name of this limited liability
company’s initial regisiered agent is EUGENE ROBERT BORCZ

IN WITNESS WHEREOF, the undersigned member and authorized agent has

executed these Articles of Organization for this limited liability company this & o7 day
of__ A4 r*rL , 2001,

/&’UGENEFOBERT BORCZ
Authorized Agent

STATE OF FLORIDA
COUNTY OF ESCAMBIA

A The foregoing instrument was acknowledged before me this
Pvﬁ

_207D * day of
, 2001, by EUGENE ROBERT BORCZ, whols personaﬂy"knoWn o
me of who has produced — as idenfification.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED
OFFICER/REGISTERED AGENT, IN THE STATE OF FL.ORIDA.
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1. The name of the limited liability company is: 25 B
i i
TWIN FALLS PLANTATION, L.L.C. o & =
fxa i - Tt
2. The name and address of the registered agent and office is: —‘_r_; , i_'*_ b
o b
EUGENE ROBERT BORCZ 2= X
8632 Rosemont Drive P

Pensacola, Florida 32514

Having been named as registered agent and fo accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent.
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EUGENE RGEERT BORCZ —_ {Date) ©
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