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August 27, 2008
FLORIDA DEPARTMENT OF STATE

EMEIRE Drvusion of Corporations

F

SUBJECT: OSBPREY TWQ, L.L.C.
REF: W0S80000399€60

We received your aleotronisaliy tranamitted dooumant. Eewaver, the
document has not been filed. Please make the following cerrecticns and
refay the complete document, ilncluding the electronie filing cover sheet.

You must ingert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" begide the name and address of
each manager listed in the document.

Please return your dooumant, along with a aopy of this latter, within &0
days or your filing will be conaiderad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6967.

Leslie Sellara FAX Aud. #: HOB0002017&80
Regulatory Speciamlist II Letter Number: 9G8R00047648

P.0O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF ORGGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Litvited Liabillty Corapany is:

. @S?F‘EEA{ e, LLE,
ARTICLE T - Address:

The mailing address and street sddrags of (he principal office of the Limited Liability Compary is:
inci gt i | Mailing Address:
2. CLOVER LJEL LANE Po Bax |333

S%ST ﬁg Ei wg‘!m-gcxri
ARTICLE III - Registered Agent, Registered Office, £z Registared Agent's Signatuye:
The narme and the Florida street address of the regimered agont urs:
..__Q.fi.ﬁ:ﬁﬁr_ﬂ"ﬁ%m&..—
MName
2ibo IBIS SLE_APT =
Florida streer address (P.Q, Box NOT acsoptable)

_ PrumBéscly 330

City, Stato, tod Zip

Having been named as registered agemt and (o accept servics of provess for the above stated fimied
Hability compeny at the placs designated in this certificate. I hereby acogps the appointnent &s
registered agern and agre: to act it this capacity. I furdiay dgres to comply with the provisions uf ‘ol
statutes relaing 1o the proper and complete perfornance of my duties, and I am fimmiliay with and
aceept tha obligations of my position as registered agent as providad for in Chapiar 608, F.5.,
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ARTICLE. {V« Manager(s) or Managing Member(s):
The name and address of each Manager or Managidg Member is as follows:

© Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

oL

(Use artachment if necessary)

ARTICLE V: Effecive date, if othar than the date of filing:

(OPTIONAL)
(If an cffective date is listed, the date mast be specific and cannot be more than five

businesg days prior to or 99 duys afier the date of filing.)

REQUIRED SIGNATURE:

B DN

Signaturs of 3 membser or an @hurizod represcatative of a merber.

(In accardancs with section 608.408(3), Florida Statures, the sxamition
of this document constirutes an affirmation under tha penzlties of perjury
that the facta stated harein are true.)

Chrarlst Tasy) o

Typed or printed nande of signec
$125.00 Filing Fee for Articles of Organization and Designation =/
of Registered Agrnt i3
$ 30,00 Certified Copy (Optiouaf)
§ 5.00 Certificate of Status (Optional) iy
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