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ARTICLE I - Name:
The name of the. Limited Liabitity Company is:

TWINS FT PIERCE L1LC

f ¥ ¥
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(Must contain-the words *Limited Liability Company, “L.L.C.,” ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principef office of the Linited Liability Company fs;

Erincipal Office Address: Mailing Address:
500 SE 18th Court 500 SE 18th Court
Ft. Lauderdale, FL 33316 Pr. Leuderdale FL 33316

ARTICLE III - Registered Agent, Reghiered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or
another business entity with an active Florida registration.)

The aame and the Florida strieet address of the registared agent gre:

JOSHUA BENNETT
Name
500.5E I18th CT
Florida'street address (P.O. Box NQT acceptable)
Ft. Lauderdale FL 33316
City Stata Zip

Having been pamed as regisiered agent and to accepit service of process for the abigve stated limiied lability company at the
Place designated in this crtificate, | hereby acvep!t the appoiniment as registered agont and agres to act i this capacity, |
Jurther agres to comply with the provisions of all statsites relaiing to the proger and complete performance of sy duties, and |

am famitiar with and acrept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

eégim Agent's Signature (REQUIRED)
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ARTICLE IV- )
The name end address of each person autharizad to.manage and contro] the Limited Liability Company:
"AMBR" ~ Authorized Member
"MGR" = Manager
MGR

2005E 1

_Ft. Lauderdale, FL 33315

(Use attachment if nocessary)

ARTICLE V: Effective datn, if other than the date of filing: . (OPTTIONAL)

(If an effective date Is listed, the date must be specific and czagat be more than ﬂwbustnmdnysprhrh)orﬁ‘ﬂdayl after
the date of filing.) )

Note; 1f the date inserted in this block docs not moet the-

applicable statutory filing requiremerits, this date will not be Listed as
the document”s effective date on the Depertrent of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE; M M
Stgaature of a or an authorized rap dtive of 8 member. '
This document is exi accordance wfmacus 03 (1) {b), Plorida Stanites.
1 am aware that any false mformation submitted in

doclmnttomcD:pamnmrofSutc
constitutes a third degree ﬁalonyasprovxdedforms £817.155,F.S.
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