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SECRETARY OF ST
TALLAHASSEE £ PR
ARTICLES OF QRGANIZATION FOR
WILLA CIRCLE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liahility Company is WILLA CIRCLE, LLC.

ARTICLE 11
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 4448
Edgewatcr Drive, Orlando, FL 32804 and the sireet address of the principal office of the Limited
Liability Company is 4448 Edgewater Drive, Orlando, FL 32804,

ARTICLE 11T
DURATION

The period of duration for the Limited Liability Company shall be as described in the
Operating Agrecment governing the Limited Liability Company.

ARTICLETY
MANAGEMENT

The Limited Liabilily Company is to be managed by its manager and thc name and address
of the manager of the Limited Liabilily Company are:

TWIM, LLC
4448 Edgewater Drive
Orlando, FL 32804

ARTICLE V
INITIAL REGISTERETD OFFICE AND AGENT

The address of the initiali Registered Office of the Limited Liability Company is 4448
Edgewater Drive, Orlando, FL 32804, and the initial Registered Agent at such address is Dorma
Loggie.
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IN WITNESS WHEREOF, the undersigned manager affinns that, ‘Str ponillies ofhiDe

perjury, the facts stated herein are true, and the undersigned manager has executed these Articles of

Organization this 3 15thdayof January , 2016,

TWIN{, LLC \

/ '
By: }&—w*—t“-"b_&;:"’"

Donna Loggie, Mana@gr Q)

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of QOrganization as initial Registered Agent at the office designated therein, hereby
accepls such appointment and agrees io act in such capacity. The undersigned hereby states that
she is familiar with, and bereby accepts, the obligations set forth in Chapter 605, Florida
Statutes, and the undersigned will further comply with any other provisions of law made ,
applicable to her as Registered Agent of the limited liability company. |

DATED this 18th dayof Jannziry , 2016,
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Donna Loggie D
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