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ARTICLES OF QRGANIZATION
Oor
FA PARTNERS TWIN CREEKS, L1.C

The urdersigned, for e purpose cf forming a timited Hability company under the Flarida

Revised Limited Liabiliry Company Act, Florida Statutes C

acknowledges and files the {ollowing Articles of Qrganization.
ARTICLE 1 - NAME

haprer 603, as amended, hereby makes,

The name of the limited lisbility company is ¥A Pariners Twin Creels, LLC (the

“Company”).
ARTICLE 1] - ADDRESS

The mailing address and sreet address of the principal office of the Company is One Town

-3

Centar Road, Suite 600, Boca Raton, FL 33486. Y
ARTICLEII - DURATION s

The period of duration for the Company shali be perpetual.

ARTICLE 1V - REGISTERED QFFICE AND AGENT AND ADDRESS 03

[8a)
The name and street address of the registered ngent and the registered office ofthe Compang?
ir: the State cf Florida are:

Name Address

Cegra DiFiore One Town Center Road, Suite 600
Boca Raton, FL 33434

ARTICLE V - MANAGEMENT

The Company shall be manager-managed. The name and nddress of the initial manager are:
Falcone & Associates, LLC, One Town Center Road, Suite 600, Boca Raton, FL 23486,



(N WITNESS WHEREOQF, the undersigned has made and subscribed these Asticles of

(Organization for the foregoing uses and purposes this /I day of December 2022.

([

Ay E. Jellicarse,
Authorized Representglive

REGISTERED AGENT’'S ACCEPTANCE

Heving been named as registered agent and to acceptservice of process fot FA Partness Twin
Creeks, LLC at the place desi gnated in this cerificaie, the undersigned hereby acceps ths
appointment as registered agent and egrees to act in this capacity. The undersigned furtheragreesio
conply with the provisions of 2l statutes. relating to the proper and complete performance af her
duties, and is famiiiarwith and aceepts the obligations of her position as regisiered agent as provided

for in Chapter 603, Florida Statutes. -
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Dated: December 0 %, 2022 IIU i /LU«-*\ m
Cora DiFior 3 n
o

Regiztered Agent
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