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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY C’%w@ O
T *
ARTICLE I - Name: e o
The name of the Limited Liability Company 1s: ‘%’/’5\5\ ‘-‘:3
e
-7

Twins Development LLC

ARTICLE 11 - Address:
The mailing address and strect address of the principai office of the Limited Liability C impany 1s:

Principal Office Address: . . Mailing Address:
15369 South Dixie Highway ' 15369 South Dixie Highway . . . _
Miami, Florida 33157 ___Miami, Florida 33157 _

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signat re:

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

Lawrence Arnkoff
MNume

9200 South Dadeland Blvd._. Suite 514
Florida sireet address (P.O, Box NOT accepluble)

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above s1 wed limited
liability company at the place designated in this certificate, I hereby accept the appot. tment as
registered agent and agree to act in his capacity. 1 further agree to comply with the pro +isivns of all
statutes relating (o the proper and complete performance of my duties, and [ am familic r with and
acoept the obligations of my position as registered agent as provided for in Chapter 73, F.S..

s —

Replatered Agc‘;'ﬁ's Sibn
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Addregs:
WIGR" = Managel'

"MGRM" = Munaging Member

MGEM Alfonsc Antonie Marﬂnaz

4825 Hammeock Lake Drive
Coral Gables, Florida 33156

MGRM Eduardo Martinez
4523 5.W. 64th Avenue
Miami, Florida 33155

(Use attachment if neccssary)
NOTE: An additional article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

P

Signature of 2 fember or an autNorized representative of 2 member.

{ln uccordance with soction §08.408(3), Florida Statules, the execution
of this docurent constitutes an alfirmation under the penalties of perjury
that the facls stated hecein arc true.)
Alfonso Martinez )
Typed or printed name of signze

$125.00 Kiling Fee for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Ceriified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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