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ARTICLES OF QRGANIZATION FOR FLORID A LIVETED LIABILITY COMPANY

ARTICLE I« Name:
Tho nzme of the Limited Liability Company 1s:

TWIN JOAMBR, INVESTENT LLC
(Must end with the words “Lingted Lisbily Company, *L.L.C.." or “LLEN

ARTICLE It - Address: .
Tha muiting oddress and strect addzess of ths prinsipel office of the Limited Liability Compeany is:

Princival Office Acdress; Mailing Addycss:
7400 S.W. 3) TERPALE 7400 3N, 30 TERRACE
SUATE At SUITE 204

LA, FLORIDA 2315% MiNGL BLORIDA 22155

ARTICLE IIJ - Registered Agent, Registered Office, & Registered ageant’c Signature:

(The Limired Liability Comvpany carmot serve as its own Registersd Ageat. Yo must designete an individug!
enother business entity with an active Florida regiszation.)

The name and the Florida sireet addrass of the registered aoen| are:

HCEE M, BARJA

Narme

7400 2., SITERRACE  SLVE a4
Florida stzeet address (F.O. Box NOT ercepiabie)

WLHAMI CPL 33185
Ciry Zip
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Heving bean named as registered age and 1o cccept savice of process for the chova stated limited fiability eompany ar

the place dagignatad in this caviificare, I hereby aceep! the egpoinment as registered agent and egres lo oot iy this
capacin:. I fvther agrez ia complv it the grovistons of all statuer relating 10 the proper end compleie pejjormance
of my duiies, and ! am familiar with and aceept tie oblizations of my pesition as regisiered agent as provided for i

Chapior 605, F.S., :
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Regisicprd Azent's S ters (REQUIRED)
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AR'HCLE Y- of cach pcrson ﬂl\ﬂlﬂﬁzcd (o manage Rﬂﬂ eﬁhﬂ'D\ tha Lim\lted Lia’bﬂit}' COmpW

The name and address
Name and Addregs:

Titles
“AMER" = Authorized Member
MR = Masager © . ALEJANDRO JOAQUIN FURRIEL
=5 | TCOT400SW. 50 TERRACE SUMe 304

' T TRl FLORIDA 33165
(Use aitechwnent i pecessary) |
. (OPTIONAL)

ARTICLE ¥Y: Efective daie, if other thon the date of filing:

{If an effective dote is listed, the date ust be specific and cannat be more than fve business days prior ta or 90 2ays after
the date of filing.)

ARTICLE VI: Other provisions, i[ any,

N
/ (/ﬁ\
RE!}QI@E SIGNATURE:

Signature of a mefabel or an nuthorized reprasentative of 2 member,
203 (1) (), Flonide Statues, the execution of this documcm

{In accordance with seotion 603.
caustivates on affiemation undedfihe pensities of perjury dint e Tacls siated herein ary are true,
ation submitted in a dosument to the Depertment oESmte

I am aware that any felse info G
constitutes 3 third degree felony os provided for In5.817.155, F.8.) e =T"
it X
ALEJANCRO JOAQUIN FURRIEL = G e
Typed or panted name of sig 2 Zow '
VP24 o1 p of signee 2 Ja =" F""
T
Filipg Fesc: . i 8
$125.00 Filing Fee for Articles of Organizatlon and Designation of Registared Agent g v = -
$ 30.00 Cersified Capy (Qptional) zxm W i;:.j
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§ 5.00 Certificate of Status (Optionsl)
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