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F04 SOUTH [EFFERSON STRERT - PENSACOLA‘ FLORIDA 32502 E-MAIL: efmlaw@®hbellsouth.net
May 7, 2014

~ Florida Department of State
Division of Corporatlons
P.O. Box 6327 .
Tallahassee F L 32314

RE Twin Renovatlons LLC
Dear Sir of Madame:

Enclosed please find an original and one copy of the Articles of Organization for
the above-referenced limited liability company. Also enclosed please find our check in the
amount of $155.00 to cover your filing fees. Please return a certified copy of the Articles to our
ofﬁce after filing. ‘ ' o ‘

) _ ‘Should you have any questions or need any additional lnformatlon please do not
hesitate to contact our office.

Sincérely,

\/i . . c .
/) e
~ Lisa Novatka

Paralegal to .
- Edsel F: Marthews Jr. .
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ARTICLE I - NAME: "
=33
The name of the Limited Liability Company is:
TWIN RENOVATIONS, LLC

' ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:

1908 University Street 1908 University Street

Pensacola, FL. 32504 Pensacola, FL. 32504

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Edsel F. Matthews, Jr.
308 S. Jefferson Street
Pensacola, FI. 32502

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statues relating to the proper and complete performance of my duties and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Znl ) Al J

Edsel F. Matthews, Ir., Registered A'gﬁt




ARTICLE IV — Management

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
Managing Member Stephen Westerman
1908 University Street
Pensacola, FL. 32504
Managing Member Matthew Westerman e
1908 University Street PR
Pensacola, FL. 32504 L TR e
Grrow
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ARTICLE V: o= e
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Effective date is the date of filing. zf_“j 5 oen

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I am

aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s. 817.155, F.S.

ol ) Ay, J.

Edsel F. Matthews, Jr., Authorized Ré’presentative
on behalf of Twin Renovations, LLC




