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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

o-lr.

Name of Limited L ability Company

The enclosed Anticles of Organization and fee(s) are submitred for filing.

Please return all correspondence concerning this mater to the following:

Dbt Doyl Paud

Name of Person

DLt Law PLLC

Firm/Company
Y NE 43" A Suite. %18
Address
Migm; , FL. D313 5

City/Sutc and Zip Cade

A paul O Aelaw ors

E-roai} address: (1o be used for futurc annual ngurt notification}

Tor further information concerning this matter, please cali:

p'}ﬂ'/”/ Wedsh a 479y %bb 7744

Name of Person Area Code Daytime Telephone Number

Proclosed is a check for the following amount:

D$1 25.00 Filing Fee £130.00 Filing Fee & 814500 FilingFee & $£160.00 Filing Fee,
Centificate of Status Cer:ified Copy Cortificate of Stams &
(additionel copy is enclosed) Certified Copy
(edditional copy is enclosed)

Malling Address Strest Address

Wew Filing Section New Filing Section

Division of Corparations Division of Corporations
P.0.Box 6327 Cliftor: Burding

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

TW Capital }Jmkmj()

LG
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:
The name of the Limited Linbility Company is:

%TW (apita)l  Holdinae LLL,

(Must contain the wordd “Limited Lisbility Compahwe'L.L.C.," or “LLC.")

ARTICLE 1! - Address:
The mailing sddress and street address of the priccipal office of the Limited Liability Company is:
Principal Qffice Address:

Yol S Qs

Malling Address:

A _agk y pe 4t Ave
bl LA

23404 e, FL 33130

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirciced Liabilicy Company cannot serve 25 its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and tite Florida street address of the registered ageat are: 3 E:
DLp Law fLiC

-
[ons
Name e
Yy N 44 A : 3 %
A B ye  Sate H15

Florida strect address (P.O. Box NQT acceptabic} T
Miam) £l 3313 w
City State Zip (%)
[#4]

Having been named as registered agent an

d 1o accept servive of process for the above stated limited liabiliny company af the
place designated in this certificare, I hereby accept the appoinmt

ent as registered agent and agree Io acl in this capactty. [
further agree to comply with the provisions of all statutes relarin

g to the proper and complere performance of my duries, and /
am familiar with and accept the obligations of my position as reglstered agent as provided for in Chapter 603, F.S..

o(l;d// /fz./

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of cach person authorized 1o manage and control the Limited Liahiiity Company:
: Nafng and Address:

"AMBR" = Authorized Member

“MGR" = Manager

AmBE
AMBR

Dot e Wil
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ARTICLE V: Effective date, if other than the dawe of fling: V[ [\go oD ) 203} (OPTIONAL) % %
(If an effective date is lsted, the date must be specific and canndt be more than five business days prior to or 90 days Efter
the daic of flling.)

Netg; If the date inseried in this block does rot meet the applicable statutory filing requiremenis, this datc wiil not be listed a5
the document's sffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %Aﬁ,— W

el -
Signature of‘afiember ar an suthorized representative of a member.
This document i3 cxecuted in accor

dance with sectign 603,0203 (1) (b), Florida Stamtes.
I wrr aware that any false information submited in 2 document 1o the Department of State
constitutss 4 third degrec feiony as provided for in 5.817.155, F.5,

et \nah

“—Typed or printed name of dignes

Eiling Feesi
$125.00 Fiting Fee for Articics of Organization and Destgnation of Reqristered Agent
§ 30.00 Centified Copy (Optonal)

§ 5.00 Certificate of Status (Optional)



