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ARTICLES OF ORGANIZATION
OF

SC TWIN RIVERS, LLC
a Florida Limited Liability Company

The undersigued, prosuant to the I;mvisims of Chapter 608 of the Florida Statutes, for the
purpase of forming a Limited Lighility Company under the laws of the State of Florida do set forth

the following:

1. NAME. Thename of the Limited Liability Company i SC TWIN RIVERS, LLC
(the "Corspany"),

address for the Cempmy is 95?) Jeffarson Strcct. Hollywood Flonda 3301%.

3. REGISTERED AGENT. The name and address of the tnitial registered agent jnthe,
State of Florida, whcsa Consent to Appoirtment as Registercd Agent accompanies these Aruicigs of

Organization, in: Steven Caster at 950 J. eﬁ':mon Sireet, Hollywood, Flogida 33018, g k g
The undersigned has executed these Axticles of Organtzation on the 20 dayof Septgb!rr,P :g =
2006. h = } =
z

i

By N - .
/ Stovon Caster, Anthorized Representative
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' FSIGNATION OF
CERTIFICATION OF D N O

REGISTERED AGENT/REGIS
FLORIDA. STATUTES, THE

ANT PROVISIONS OF SECTION 608.415,
PR A oo TMITED LIABIUTY COMPANY SUBMITS THE FOLLOWD'S
T 1 DESIGNATING THE REGISTERED OFFICR/REGISTERED AGENT,
STATE OF FLORDA.

The pame of the Himited Hability company is: SC TWIN RIVERS, L1LC.

The name snd address of the registered agent and office is:

2.
Steven Caster
950 Jefferson Street
Hollywood, Florida 33012

Hiuving baen named as registered agent and to necept service of process for the above stated limited
Hability compony ot the place designated in this certificate, I hereby accept the qppoiniment a3
registered agent and agree o act in ifs capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceipt the obliggiions of my pesition ay registered agent.
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/+ Steven Caster, Registersd Agent Date
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