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Date: May 17, 2018

Name:

Marisa Kugelmann

Reference #:

Entity Name:

T016695

»

115 N CALHOUN ST., STE. 4

TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM

Account#: 20000000088

TWINEAGLES TRANSITION LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

l___] Change of Agent

[:] Reinstatement

] Conversion

[_:I Merger

[ ] Dissolution/Withdrawal

[ ] Fictitous Name

|:| Other
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Authorized Amount: B\25 .00

Signature:
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ARTICLE | - Name . 2

The name of the Limited Liability Company is TwinEagles Trunsition LLC (l'lic
“Company ™).

ARTICLE I] - Address

The mailing sddress and streel address of the principal office of the Company is 12449
Lockford Lane, Naples. Florida 34120,

ARTICLE 11l - Management

The Company shall be managed by its members and is thereforc a member-managed
Company.

ARTICLE, IV- Repistered Agent and Office

The name and the Street address of the Company’s initial registcred agent for scrvice of
process in the Siate of Florida are:
Ronald Filler
12449 lockford Lane
Naples. FI1. 34120

Having been named as registered agent and to accept service of process for the above
stated limited lisbility company a1 the place designated in this centificate, | hereby accept the
appointment as registered agent and agrec to act in this capacity, | further agree 10 comply with
the provisions of all stutes relating 1o the proper and complcte performance of my duties, and |

2m familier with and accept the oligations of my position as registered agent os provided in
Chapter 605, Florida Statutes.

Lt/

Ronald Filler, Rédisicred Agent

80C 317478764y 1




In accordance with Section 605.0203(1)(b) Florida Statutes. the cxecution of this document
constitutes un affirmation under the penalii

¢s of perjury that the facts stated herein are true. | am
tware that any false information submitt

ed in o document to the Department of State constitutes a
third degree felony as provided for in 5.817.] 55,F.8.

Dated this 16 day of May. 2018

Authonized Person
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