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ARTICLES OF ORGANEZATION FOR F1. ORIDA LIMITED L.LJ\Bllm'(?ﬁ’lf-o’iﬁaV ¢ FH - 15
tg 2o Fd |:

ARTICLE I - Name:
Thie name of the Limuted Lianlny Company 1s

Twin Davis Property LLC
(Mus: conanr the words® ‘Lurated L. iabslny Company, "L L C "o "LEC ™

ARTICLE Il - Address:
The matiing address and sireel addiess of the pnincipal office of the Linuied 1aabihty Compary 15

Principal Office Address: Mailing Address:
115 East Davis Boulevard 115 East Davis Boulevard
Tampa. FL 33606 Tampa. FL 31606

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liabihty Company cannot serve as s own Regisiered Agent You must designate an ndividual of

another business enity with an active Flonda registration )

The name and the Flonda sizeet address of the regisiered agent aie

W Bradiey Munroc, Esquire
Name

239 East Vupia Street
Flotida street address (P O Box NOT acceptable)

Tallahassee FL 132301

Cy State Zip

Having been named as registered agent and to accept service of process for the above stated hmuted babuity company ai the
place designated wn this certficate, | hereby accept the appoirttment as regustered agent and agree to act in this capaciy |
further agree to comply with the provwsions of all statutes relating to the proper and complete performance of my duues. and |
am fantbar with and accept the obliganons of my position as registered agent as provided for in Chapier 605, F §

() DD B

ch;su::c AgcntsS rure (REQUIRED)

(CONTINUED)
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ARTICLE IV- 0FER 25 ry

The name and address of each person authorized to manage and control the Limited Laabiliny Company

Litle: h anpd S §57
"ANMBR™ = Authonzed Member
"MGR” - Manager

AMBR Twin Davis Holdmes LLC
113 Fast Davis Boulevard
Tampa, )1, 313606

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing __ (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)

|:

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as

the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

Ve
REQUIRED SIGNATURE:  /

o o
(LG [N
Signature of a member or an authorized representative of 2 member.
This document s executed 1n accordance with section 605 0203 (1) (b), Flonda Statuies

[ am aware that any falsc information submitted 1n a document to the Department of State
consututes a therd degree felony as provided for ins 817 155, F.S

Chad Buchanan, Authonzed Representalive
Typed or printed name of signee

Eitinz E‘::S.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$&  5.00 Certificate of Status (Optional)
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