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~ ARTICLES OF ORGAN!ZATION FOR FLORIDA LIMITED LIABILITY COMPANY F} LED
ARTICLE | - Neme: ' ?9 MR 30 4y 8 |
. . ‘ /
The name of the Limited Liabillty Company is: Twisted Glass LLC 7 J\

ARTICLE #f — Addiess:

The malling: address and street address ol the: prlnclpal affice of the Ltmlted Llabliity
Company is! 1658 SW- Flagami Rd., Port Saint Lucie, FL. 34953. -

ARTICLE iy~ Regismmd Agenrt. Ragistofed Office; & Ragisterod Ag,ent's
Signature: -

The name and the onridajmes addhmm e regimrea:gﬁont. mz

Agenus -and.Corporations, inc.
300 Fifth Aveniie South’ -
Sun'e 101:-330.

Naples, FL 34102 :

- Having been named ag regmiared agant and'to acoept service uf-process far the
above stated limited: habmty company.-at the: p!ace designated in this certifitate, |
hereby accept the appointment as- registered agent and agres to actin this
capacity. |'further agree o, oomply with the: provisions of aff stafutes:relating to .
the proper and complita. performanoe of my-dutfes, and |-am familiar with and
accept the obligations of my posnmn ag: neglstered agant as, prouided forin
Chapter 608, F.5. - o

ARTICLE WV ~‘Mafhagemgnt (€hsck box. tfappllcab!e.) [7 :
The Limited’ Llahmty egmpany 1s to.be managed by-one manager of mora managers
‘and s, therefore, a mansger managad ‘company.

ARTICLE V - Manager:

i ber or an authorlzed repmsenuﬂve «of:a member :
1 $08.408(3), Flodda Statutes, the oxgcution df this document .,
dor me,penanias»pf:mwiﬁmtfﬂm tacts stated héreln are _

Typed or printed name of signde
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