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ARTICLES OF ogjm%gg w /8-1—%8-7 }
@ TWSLA Magfgemznt Lig

The undersigned does hereby subscribe to and file these Articles of Organization
for the purpose of organizing a limited liability company under the Florida Limited
Liability Compary Act.

ARTICLE I
NAME
The name of this limited liability company is:
TWSLA Management LLC

ARTICLE IT
PRINCIFPAL OFFICE/MAILING ADDRESS

The principal office and muoiling address of this limized liabilily comparny is:

10235 W Sample Road S D
Suite 205 o = T\
Coral Springs, FL 33065 B R e
A
ARTICLE IO i
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED, % L1
AGENT'S SIGNATURE o B T3
' g5 o
The name ond the Floride sireet address of the registered agent are: Egm on
Ingrid M Bachelor
10285 W Sample Rood
Suive 205

Coral Springs, Floride 33065

Having been named as registered agent and i necep? service of process for the above
stated limited [iability company af the place designated in this certificate, I hereby accept
the appointment us registered agent and agree g aot in this capocity. I further agree to
comply with the provisions of «ll statuies relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my posiiion as
registered agent as provided for in Chapter 608, F.S.

&\ﬂa( A 5‘1. C-JéL. /f, A
I@kﬁd M Bachelor

Registered Agent

Prapared By; lngrid M. Bachelor CPA
Licerise Wo. ACHDIZIE0
10235 Wesr Sample Rond

Suite 205

Coral Springe, FL 23065
PE4-T52-215%
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The limited Hobility comparny is to be maraged by its members and is, therefore,
member-managed comporny.

@%W

Nfzme: Terri A Terrell

Title: Awthorized Represeniutive of the
Members.

tIn cetordance with Seciion SD&408[85, Florida
Statutes, the grecution of thls domrment constitufes
an affirmalion under penailies of perjury that the
facts stabed hersin arp Frue.)
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