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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
TWINS NORTHWOOD ENTERPRISES, LLC

Pursuant to Section 605.0202 of the Florida Limited Liability Company Act (the “Act™),

TWINS NORTHWOQOD ENTERPRISES, LLC, a Florida limited liability company (the
“Company”), hereby delivers these Amended and Restated Articles of Organization, duly executed
by the authorized representative of the members of the Company, to amend, restate and supersede
the original Asticles of Organization of the Company, which were filed with the Florida Department

of State on December 10, 2013 and assigned document number L13000170309:

ARTICLE 1 S
Name
The name of this limited liability company is:
TWINS NORTHWOOD ENTERPRISES, LLC
(hereafier, the "Company”).
ARTICLE 2
Effective Date

The Company shall have perpetual existence, commencing December 10, 2013,

ARTICLE 3
Mailing Address and Principal Office

The address of the principal office and the mailing address of the Company is 3015 Tall
Pine Drive, Safety Harbor, Florida 34695.
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ARTICLE 4
i nd Agent
The street address of the registered office of the Company is 3015 Tall Pine Drive, Safety

Harbor, Florida 34693, and the name of the registered agent of the Company at that address Is

Rachel C. Fogaity.

ARTICLE 5
Maunagement of the Company

The Company is to be managed by one or more managers and Is, therefore, a manager-

managed company. The names and addresses of the managers of the Company ate:

Rachel C, Fogarly Alan E. Cantor
3015 Tall Pine Drive 15 Creekside Drive
Safety Hacbor, FL 34695 Ivyland, PA 18974
' ARTICLE 6
Indemnificgtion

The Company shall indemnify its members and managers to the fullest extent authorized by

law.

[N WITNESS WHEREOF, the undersigned member has executed these Amended and

Restated Articles of Organization this _D__ day of January, 2014,

Carhd C Fomapty, Mumber

RACHEL C. FOGARTY, Member

728851
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
TWINS NORTHWOOD ENTERPRISES, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned
liraited liability company submits the following statement in designating the registered
officc/regisiered agent, in the State of Fiorida.

1. . The name of the limited liability company is: Twins Northwood Enterprises, LLC.
2, The name and address of the registered agent and office are;

Rachel C. Fogarty
3015 Tall Pine Drive
Safety Harbor, Florida 34695

Huving been numed as registered agent and ro aceept service of process for the above
stated limited lability compony af the place designated in this certificate, 1 hereby accept the
appointment as registered agent and ugree to aet In this capaeiy. | further agree to comply with
the provisions of all statutes relating la the proper and complete performance of my duties, und

am familiar with and accept the ebligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

Dated; January ' 2 , 2014,

Qe C Yozt

RACHEL C. FOGARTY ¢
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