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COYER LETTER

TO: New Filing Section
Divisien of Corporations

Twisted Sisters LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Bruce I. Wiener

Name of Person

WNelson Mullins Broad and Cassel

Firm/Company

215 8. Monroe Street. Suite 400

Address

Tallahassee, Florida 32301

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Bruce [. Wiener 850 681-6810
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

3525.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Lxecutive Center Circle

Tullahassee, FI. 32301
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Oct. 20, 2009 iG:40AN .

ARTICLES OF ORGANIZATION
OF
TWISTED SISTERS LLC

The undersigned hereby subscribes to, acknowledges, and files the foliowing Articles of
Organization for the purpose of creating a limited liability company under the laws of the State of

Florida.

ARTICLE [

The name of the limited liability company is Twisted Sistets LLC (the “Company™).
ARTICLE Il

The principal office and mailing address of the Company is 7722 Still Lake Drive, Qdessa,

Florida 33556.
ARTICLE IIl
The Company may engage in any activity or business permitted under the laws of the State
of Florida,

: ARTICLE 1V
The name and address of the Company’s registered agent in the State of Florida is Wanda

Kay Frowick, 7722 Still Lake Drive, Odessa, Florida 33556,

ARTICLE VY
The Company shall have perpetual existence.

ARTICLE VI
These Articles of Organization shall be effective upon filing with the Florida Department

of State, Division of Corporations.

{remainder of page intentionally left blank; signature page follows)
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IN WITNESS WHEREOF, the undersigned authorized representative has executed these
Articles of Organization of the Company on this 21st_day of October, 2019,

N ¥ M&mﬂi\k

Wanda Kay Frowick \
Authorized Representative

[Signature Page to Articles of Organization for Twisted Sisters LLC]
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ACCEPTANCE OF APPOINTMENT
OF
REGISTERED AGENT
OF
TWISTED SISTERS LLC

1 hereby accept the appoiniment as registered agent contained in the foregoing Articles of
Organization ¢nd state that I am famitiar with and accept the obligations of Section 605.0113 of
the Florida Revised Limited Liability Company Act,

X m\/& W

Wanda Kay Frowwk




