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ARTICLRS OF ORGANIZATION
OF
TWINS HOSPITALITY, LLC
# Florida Limited Liability Company

The undersigned, pursuant 10 the pravisions of Chupter 608 of the Florida Stanutes, for the
purpost of forming a Eimited Liabilicy Company under the luws ot'the State of Florida do set fonh

the following.
1. NAME. The nume of the Limited Lishility Company is TWINS HOSPITALITY,
LLC {ihc "Company”).

2 5 SS O CIPAL OFFICE. "Thce mailing
address for the Company is: 6800 Broken Sound Parkway, Suite 200, Buea Raton, Flonda 33487

3. REGISTERED AGENT. The name and address of the ininal registered agent in the
Stare of Florida, whose Conscnt ta Appointment as Regisicred Agent accompanies theseAicleyof
Organizanon, is: Tim Wells, 6800 Rroken Sound Purkway, Suite 200, Boca Raton, £ lo{iﬂp’BME.
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The undersigned has executed these Articles of Organization on the 1 } day:uLMur‘éﬁ, ....-n..
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
STATE OF FLORIDA.
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1. The pame of the limited liahility company is: Twins Hospitakiry, LLC. rfjﬂ‘ﬂ% % O
Ly
2. The name and address of the registered agenr and nffice is: %% =
: 22
Tim Wells A
6800 Broken Sound Parkway, Suire 200
Boca Ratun, Floride 33487

Having been named as registered agent and lo uecept service of process jur the abave stated limized
liuhility company ar the place designated in this corsificare, I hereby accepr the appointment as

registered agent and agree 1o actin lis capacity, Ifurther agree ro comply with the provisions of all
statutes relaning 1o the proper and compleie performance of my duties, and 1 am familiur with and
aceepr the abligations of my position as registered ageny.
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