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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPEE £8 26 FA 3: 22

ARTICLE | - Name:
The name of the Luuteet Liabiliry Company 1s

Twin Davis GOperator LLC e .
{Must conatin the words "Limited Liability Company, "L L C .7 or "LLC ™}

ARTICLE [T - Address:
The mashing address and siteet address of ske prmcipal office of the Lumied Laabtlity Company

Principal Office Address: Mailing Address

115 East Davis Boulevard 115 East Davis Boulevard o
Tampa, FL 33606 Tampa. FI. 35600 L

ARTICLF 111 - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Litited Liabihity Company cannot serve as its own Registered Agent You must designaie anincividual or

anothcr business entity wath an acvive Flonida registration )
The namc and the Flonida steet address of the registered agent arc

W Bradley Munroe, Esquire
Name

239 East Virginia Street
Flonda street address (P O Box NOQT acceptable)

Tallahasset i Fi. __31301
Caty State Zip

Haveng been named as registered agent and 10 accept service of process for the abave stated limited habdwy company at the

place designated in thus cernficate, { hereby accept the apponnment as registered agent and Ggrec (v aci ; the capacits {
Jurther agree to comply with the provisions of ail statutes relating to the proper and complete peifarmance of mv duties and |

am fanuliar with and accept the obligations of my posiion as registered agent as provided for in Chapter 605 F §

ELQZMWW

Regstere Agmt s Sipnarure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonized to manage and conirol the Limited Liability Company
I'"[:. .: ame ﬂﬂd 3ﬂd[=‘v
"AMBR™ = Authonzed Member
"MGR" = Manager

AMBR Twin Davis Holdnes ELC

115 East Davis Boulevard
Tamoa. FL 33606

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the daie of hiling ___ (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date mserted tn this block does not meet the applicable statutory filing requirements. this date will not be Listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, 1f any

REQUIRED SIGNATURE: /‘ R
’ L
Signature of 2 member or an authorized representative of 2 member.
‘This document 1s executed 1n accordance with section 605 0203 (1) (b), Florida Statutes

1 ain aware that any false informanon submitted 1n a document to the Deparunent of State
constitutes a third degree felony as provided for ins 817 155, F §

Chad Buchanan, Authorized Renresentative
Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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