DIOI96 3
- RRRHREIAARE

S 100080445461

(City/State/Zip/Phone #)

10/13/08--01022--004  ##155, 00

[Jrecur [ war [] maL

(Business Entity Name)

P
& TS
()] P
(Document Number) . f.'f..'fa
5 o
P
- . - -
Certified Copies Certificates of Status - "_._,‘2._ e
- = T
=L @
Do =3
Special Instructions to Filing Officer: ¥
=
v
i
Ta S5
T
ESNER=TN):
P e — ot
3‘; = O &zm
P =< [
7 e e
o = 6 53
Office Use Only
—uvr Y
oo O

IS




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: TRAC SPEAR
DATE: 10/17/06
REF. #: 000173.58815
CORP.NAME: TWINS,LLC

( ) ARTICLES OF INCORPORATION

( )}ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( )MERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 9\ 381A

() ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX ) LIMITED LIABILITY

{ ) WITHDRAWAL

FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ XX ) CERTIFIED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( ) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION 7
FOR g
FLORIDA LIMITED LIABILITY COMPANY ISR

ARTICLL - Name: o
The name of the Limited Liability Company is: )

TWINS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Address: Mailing Address:
13105 N.W. 42nd Avanue 13105 N.W. 42nd Avenue
Opa Locka, Florida 33054 Opa Locka, Florida 33054

ARTICLE HI - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Brian Holland

Name

13105 N.W. 42nd Avenue
Florida steeet address (P.O. Box NOT aceeptable)

Opa Locka. FLORIA 33054
City, State, and Zip

Heving been nanted as vegistered agent and (o accept service of process for the above swated tmited Habifin
compan af the place designaed in this centificate. 1 hereby aceept the appoiniment as registered cgent and
varee 1o act in this capacity, Further agree o comply with the provisions of all siaties relating lo tie proper
cind complete performance of my dutics, and Feam foandlior with ane aeeept the obligations of my position us

regisicred agent as provided for in Chapier GO8, Florde Statines..

Fegusiered Agent's Signatare
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ARTICLE IV- Manager(s) or Managing Member(s):
The name wmd address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Munager
"MORM" = Managing Member

MGRM Brinn Halland

13105 N.W. 42nd Avanua

Cpa Locka, Florida 33054

(Use awachment if necessary)

NOTE: Anadditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

L=

(In accordance with section 6081083}, Florida Statutes, the execution
af this docwment constitutes an affirmation under the penalties of perjury
that the tacts stated herein are trise. )

Brian Holland, Member
Typed or primed name of signee

Eiling Fees:

S100,00 Filing Fee for Articles of Organization
S 2500 Designation of Registered Agent

5 30,00 Certified Copy 1Optionul)

S 500 Certificate of Starus (Optional)
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