 Lobognn 51943

WMIGELATIVAT RN

} 700074247687

(Address)

(City/State/Zip/Phone #)

[Jrckur [Jwar [[] maw

(Business Entity Name)

(Document Number)

Certified Copies Cert%s

7
- Special Instructions to Filing Officer: - .
/ (_/ .
/

v

Office Use Only

05/19/06--01 043003

100 4n HDIS!AIG

H gy AYH 90

HGIJ}D";‘."{’)(:'\.'

E¢

#4125, 00

ok ~3
e, €2
oo =

R "ﬁ
> 3! —
S’;W, (Vo ]
M -
ne oz 0
A

)

o W <
25 o

Lt O

=




CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 +« 1-800-342-8062 + Fax (850)222-1222

Signature
Requested.by:

shsfos  J1ovioo
Name Date Time
Walk-In Will Pick Up

RN RN

>
2 N\
=)
28 T
O T :
<D \
T % K
Y <)
e 3
om. &
S
Art of Inc. File <

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art, of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy,
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier



‘_J
e B
ARTICLES OF ORGANIZATION i % ’::’
e

Y {:(’})

OF =2 B
hie
TWC, LLC we, F

S

252

. g

ARTICLE ] 2

NAME, PRINCIPAL ADDRESS, AND MAILING ADDRESS

The name of this limited liability company is TWC, LLC and the initial principal address and
mailing address of the limited liability company is 2181 Chaparral Way, Dunedin, FL 34698.

ARTICLE II
NATURE OF BUSINESS AND POWERS

The general nature of the business transacted by this limited liability company is to engage in
any and all b usiness p ermitted under the laws of t he S tate o f F lorida. T he l imited 1 iability
company shall have and may exercise all powers and rights which a limited liability company
may exercise pursuant to Chapter 608, Fla. Stat., as amended from time to time.

ARTICLE III
TERM OF EXISTENCE

This limited liability company’s existence shall commence upon filing of these articles and shall
continue until dissolved or until the occurrence of any one of the following events: the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of any member of the limited
liability company or upon the occurrence of any other event which terminates the continued
membership o f a m ember in t he C ompany, unl ess the e xistence and b usiness o ft he | imited
liability company is continued by consent of all remaining members. .

ARTICLE IV
REGISTERED AGENT, INITIAL REGISTERED OFFICE

The name of the registered agent of the limited liability company is Michael G. Bell. The
address of the initial registered office is 2181 Chaparral Way, Dunedin, FL. 34698,

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

v/




all statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

‘ﬁichael % Bell

The members from time to time may move the registered office and/or the principal office to any
other address in the State of Florida.

ARTICLE V
MANAGEMENT

The management of the limited liability company shall be reserved to the members. The
members shall have the power and authority to act on behalf of the limited liability company as
provided in Chapter 608, Fla. Stat, as amended from time to time, and as provided in the
Regulations of the Company.

Under penalties of perjury, 1 declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

IN WITNESS WHEREOF, the undersigned has executed this certificate on May Z 3 , 2006.

Witnegses: ) - /A/ M

’ Michael G. Bell

Michelle M. Bell

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me on May !9 , 2006, by Michael G.
Bell and Michelle M. Bell, who is personally known to me or who produced Fi. . L.
as identification and did take an oath.

%M, KATHIE T, BARNARD d(
:' &, MY COMMISSION # DD 549197 ' aytﬁ;u /gd/Lqu(.

EXPIRES: May 20, 2010 :
e D Bontd Th Bl Notary Senvies Notary Public




