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ARTICLES OF ORGANIZATION FOR PLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nama:
The name of the Limited Liabliity Company is: TwinS8ons L1.C

ARTICLE Il - Addraess:
The malling addross and stroet addreaa of the principal office of the Limitod

Liabllity Company Is: 8808 ChinaBerry Drive, Temple Terrace, FL. 33637

ARTICLE [il — Registarad Agent, Regintored Qffice, & Roglstored Agent's
Signature: .
The name and the Flarida street address of the ragistered agent mre:

Agants and Cerporxtions, Inc.
Suite E, 773 4 Avenue North
Naplas, FL 34102

Having been name 235 registened agent and to accept service of process for the
above stated (imited lHability company at the place designated in this certificate, 1
hersby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am famiilar with and
acgapt the obligations of my, position as registered agent s provided for in

Chaptar 608, F.S._
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ARTICLE [V — MarteggEment (Chock box if applicable.} == il
' The Limited Liability Company Is to be managed by ona managendaf mpre .o,
managears and is, thersfore, a manager — managed company. f’% < o ]
Mg
ARTICLE V — Manager/Mombar{s): o I iTy
The initial Manager{s)/Moembor{s) of the Limited Liability Company sHali ha:~ )
Jogsph Vasta Carroll D. Henderson ‘:‘?? e e
8E068 ChinaBerry Drive Snl oW
Templs Terrace, FL 336837 ; . i ~J
Sign e, 0f a'membar or an autharized reprosentative of a member
d
{{ accordanco with on 808.408(3), Flasidx Stafitars, the execution of this docamaent
constifutes an affirmation under the penallise aof perjury that the facts atated hereln are true.)
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