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ARTICLES OF ORGANIZATION OF a
TWIN SHOPPING CENTER - NORTH, LI.C

-

The uclersigned, being authorized to exceute and file these Articles, hereby certifies thar:
ARTICLEI

NAME

‘The name of the Limited Liabisty Company is 1WIN SHOTTING CUINTER - l\@&'fﬂdﬂ £
r"'m -~J

ADDRESS

e
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ARTICLE 11 oo o~k
. M aw -
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Hialeah, Florida 33013, ot as otherwise provided by the Operaring Agreement,

ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFICE

The name and rthe Florida street address of the inittal repistered agent are:

Edvardo R. Arista, Feg.
Arista & Herrin
Gables 1nternadonal Plaza
2655 J¢feune Road, Suite 700
Coral Gables, Florida 33134
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ARTICLE 1V
MANAGEMENT

The Limited Linbility Company is ro be munaged by the Munagper and is therefore a managesr-

managed company. The name and address of (he inidal Manager arc:

Q—‘
'_-E'm =]
ALICIL, INC. e
1060 Fast 337 Street ;3;54 g‘ ﬁ B
Hialeah, Ilorida 33013 oo ony ==
o ~
Mo 1w =
A= ; i
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[ow T
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TN WITNESS WIEREOF, T have signed these Atticles of Organization as m@}adniﬁizgﬁ@

representative of o member and acknowledged them to be my act (his d;fj;‘ of

Eduardo R. Arista, Esq., Authorized Representatve of a Member

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the desig:ﬁﬁon as registered agent to aceept service of process for TWIN
SHOPPING CENTFR - NOKIH, LLC at the place designated m Artidle TIT above. I further agree ro
comply with the provisions of all statutes relating w the proper and complere perfdmmucc of my duties,
and | am familiar with and accept the obligations Af my position as registeted agentunder Chapter 608,

Flonda Sratutes.

Eduurdo R Ansta, Jisq._,vllegistered Apent
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