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ARTICLE ] - Name:
The name of the Limited Liability Company is:

TW Advisors LLC
{Must end with the words “Limited Liability Company, “L.L.C." or “LLC."™)

ARTICLE I - Addren:
The mailing address and street addrens of the principal office of the Limited Liability Company is:

Erincipsl Office Address: Maxlking Addres:
6103 Aqua Ave, #90) 6103 Aqua Ave. #901
Miami Beach, F1.33141 Mizmi Beach FL33141

ARTICLE 11l - Reglatered Agent, Registered Office, & Registered Agent’s Siguature:

(The Limited Liakility Company cannot serve as its own Registered Agent. You ot designate an individual or
mnather business entity with an active Florida registation.)

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

DAVID WALKER,
Name

6103 Agua Ave. #5301
Florida street address (P.O. Box NOT acoeptsble)

Mitmi Beach Fl. 33141
City Stete Zip

for the above riared limired licbility compasy af the
registered agent and agree X act in this capacity. 1
the proper and compleie performance of my dutiss, and |
agont as provided for in Chapter 805, F.5.,

Having been named as registered agent and ro accept servéce of
place designated in this certificate, [ Aereby cccept the

Jurther agree so compily wirh the provisions of all statuter
am fomiliar with and accepi the obligations of my payitio

v
whred Agear's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limjted Liability Company:
Thake Namxand Address:
" ® = Autharized Mcmber
*MQGR” - Manager
AMBR LARRY TALVE
6103 Agua Ave. #901
Miami Beach FI.33141
AMBR DAVID WALKER
6103 Agua Ave. #5301
Miami Beach FL3314]
ﬂk;nmhmlifwy)
ARTICLE V: Effective dnte, if other than the date of filing: . {OPTIONAL)
(If ap effective date b mmmmbespad&udumhmnmwvmd:pphrbumdsyum
the dats of fifing.)

Doge; If the date inscried in this block does 0ot meet the applicable statutory filing requircments, this dac will not be Listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

e
777
BEQLIRED SIGNATURE: /
X é / 2 -
Signaturdofa awtborized represextative of & member.

This documen is executed in accordamce with section 505.0203 (1) (b), Florids Statutes.
! am awnre that any false information subminod in & documen to the Department of Stats
conatituies a third degree felony as provided for in 1.817.155, F S,

DAVID WALKER
Typed or printed rame of signee

Eliag Frea:
$125.00 Flling Fee for Articies of Organization sad Designstion of Registered Ageat
$ 30.80 Certified Copy {Optional)
3  5.00 Certificate of Statns (Optionnl)
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April 5, 2018
FLORIDA DEPARTMENT OF STATE

BLUMEBERG D)vléion of Corporations

’

SUBJECT: TW ADVISORS LLC
REF: W1B000032521

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The document submitted doaes not meet legibility reguirements for
electronic filing. Please do not attempt te refax this document until the

quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H1B0001l06646
Regulatery Speclalist 11 Letter Number: 218A00006909

P.O BOX 6327 - Tallahassee, Flonda 32314



