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-
ARTICLES OF ORGANIZAKION
OF

TWIN OAKS OF PENNSYLVANIA, LLC
2 Floridg Limited Liability Company

The undersigned, pursoant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Compazy under the laws of the State of Florida do set forth

the Following:
The neme of the Limdted Lisbility Compiny is TWIN OAKS OF

1.  NAME.
PENNSYLVANIA, LLC {the "Company™).
z AND T ADD The mafling and
street gddress of the principal office of the Company is: 2634 Sophia Court, Green Cove Springs,

Florida 32043,
3.  REGISTERED AGENT, Thename and addrass of the initial registered agent in the
State of Florids, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization, is: NRAJ Sarvices, Inc., 2731 Executive Park Drive, Suite 4, Weston, Florids 33331,
The undersigned has executed these Axticles of Organization oz the 9 D?M day of February,

-

2005,
Y
T
Mike Willigmson, Authorized Representative
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From-RUDEN MCCLOSKY 17 FL ST

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

The nams of the limited liability contpany is: TWIN QAKS OF PENNSYLVANIA,

LLC
The nmne and address of the registerad agent and office is:
MRAI Services, Ine.

2731 Executive Park Thive, Suite 4
Weston, Florida 33331

Having been named as regisiered ngent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herely accept the appointment as
regisiered agent and agree o act in lls capacity. dfurther agree to comply with the provisions af all
sratutes relating to the proper and compleze perjormance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent.

22805
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