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ARTICLES OF ORGANIZATION FOR FLORIA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:
Cotige Twelve, LLC
(Must end with the words “Limited Liabjlity Cosmpany, “L.L.C." or “LLG.")
ARTICLE N - Addywss:
The roailiag sddress and atrect address of the priacipal office of the Limited Libiltty Company is:
Zrincion] Ofjee Address: Malling Adgiresy:
301.8. Tryon St., Ste, 1800 38! 8, Tryen 5t Ste. 1800
Charlotie, NC 28282 Charlojto, NC_ 23282

ARTICLE ITT - Regirtored Agent, Registered Offlce, & Reglytered Agent’s Signoture:
(The Limited Liability Compeny cannot serve a3 its own Registered Agent. You mmst designata an individusl or
angther businkas entity with an active Florids rogistration,)

The name and tho Florids street nddress of the registered agent are:

Josgph A. Webster, UL

Name
1808 SE Colony Way
Florida street sddvess {P.O. Box NOT soceptable)
Jupiter FL 33478
City Stte Zip

Havirg boen ramed as regitered agent und to accept service of provess for the ubove stated Hmited liah ity company of the
place dexignated in this certlficate, I hureby accept the appointment os regiviersd agent and agrea 1o ogyin this eapavity. |
Jurther agree to comply with the provisions of all statutex relaling 1o the proper and eomplets performance of my duties, and
am familiar with and accept the obligations of my position as registered agent ax provided for In Chapter 603, F 5.

Agont’s Signanure (REQUIRED)

(CONTINUED)
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| ARTICLEIV-
The name and address of each person authorized to mansge and contral tha Limited Liability Company:
"AMBR" = Authorized Member

‘ “MGR" = Manager : .
MGR TWD Investments LLC -

301 5. Tryng St, Ste. 1800 ,
Charlolte, NC 28282 ;

3

(Use attachment if necessary)

ARTICLE V: Effective data, ifother than the dai of fliny; . (OPTIONAL)
(f an e@ective date s listed, the date raust be ypecific and conpot be more (ian five businese dayy prior © or 90 daysafeer
the date of filme.)

Note; Ifthe dute ingerted in this block does not meet the appllcable siatutory filing requirements, this date will not be listed as
the Josumept's sffective date on the Departmant af Stata’s records.

ARTICLE V3= Other provisioms, if suy.

REQUIRND SIGNAYURE: _

{Wﬁ,:bx'da,._

Signature of 2 member or an authorized representative of A meober.
This document i executed in acoordaace with section 605.0203 (1) (b), Florlds Swtues,
T am gware that any false informistion submirned in a document io the Department of State
constitutes a third degree fotony as provided for in s 317,155, P.S.

Thomas W, Dickson, suthorited roprescntative
Typed or printed name ot signee

Tiline Pecs;
5125.00 FiXng Fes for Articks of Organization and Deaigoation of Registered Agent
3 3000 Certified Copy (Optional)
$ 5.00 Cortificate of Stxins (Qptional)
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