Slp-Zl-ZUﬂﬁ IZ Iﬁpm mm E ;‘“W

Florida Department of State
Division of Corporations "_,.
4 / p l

Public Access System

Electronic Fllmg Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fix audit
number (shown below) on the top and bottorn of all pages of the dacument.
B

(((HO5000224486 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser irom this
page. Doing so will generatc another cover sheet,

—

To:
Division »f Coxporations
Fax Number {B50)208-03R3
Account Name : RUDEN, MOCLOSKY, SMITH, SCHUSTER L IMJSSELL, P A,
Account Namber s 0760770005237
Phona s [9E4}527-2428
: 1954}754 4996

Fax Number
L@.xﬁ LYy yrar=— — n ' LEaaTT ]

From:

n S
2337
: W (x
> x I LIMITED LIABILITY COMPANY
a8
S TW Communities, LLC —
S8 S e &
i A o mm—j T o
- by ('ertificate of Status i 23oomMm
o L —r g T}
= Certified Copy 1 [PV e
[Page Count Fie g_;
f'l‘:. -U
[Estimated Charge $160 0o wE S
ol @
=5 B
SUNE -
Public &cc,asg Halp,

Elegtronic Filing, Meru; Gorporate Fillng,

92142005

https://elite.qunbiz.org/scripts/efilcovr.exe



Sep-21~2005 12:18pm  From=RUDEN McCLOSKY ITF_N T-998  P.002/003  F-404
Z Phan

+

ARTICLES OF ORGANIZATION
QF
TW COMMUNITIES, LLC
a Florida Limited Liability Compaoy

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Sterutes, for the
purpose of forming 2 Li nited Liabitity Company under the laws of the State of Florida does set. forth
the 1ollowing:

1. NAME. Thename of the Limited Liability Company is TW COMMUNITIES, L1LC
{the "Company™).

2. MAILLG AND STREET ADDRESS OF PRINCIPAL OFFICE. The muiling
addrags for the Company is: 401 South Albany Avenne, Tampa, Florida 33606,

3. REGIS ERED AGENT. The name and address of the initial registered agent » the
St of Florida, whose Consent to Appoimment as Registered 4 gent sccompanivs these Artic les of
Organization, is: Stev Holtzman, Esq., 401 East Jackson Sweet, Tampa, Florida 33602.

Theundersigned has exocuted these Articlss of Orgmization on ﬂ:e% day of Septeinber,

2008,

thorized Representative
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CERTIFICATION QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNOERSIGNED LIAITED LIABILITY COMPANY SUBMITS THI} FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

I The naras of the lnited Hability company 1s: TW COMMUNITIES, LLC.
2. The narne and address of the registered agent and office is;

Steve Holtzman, Esg.
401 East Yackson Strees
Tampa, Flornida 33602

Having been named as registered agent and 1o sveept service of process for the above stated [imited
Zialility comparny at tie place designated in this certificate, I hereby accept the appoinint.mt as
ragisteved agent and agree to act in ity capacity. Ifirther agrée o comply with the provisions of all
sracutes relating to the proper and complete performunce of my duties, and I am faemiliar witk and
acvept the obligarions of my position ay registerad qgen:.

céé,%;_ﬁ empligton 2/, 2005
Stéve Ho “Date <

ﬁ q. Registered Agent
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