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ARNCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY CONMPANY

ARTICLE | - Name
I'he name of the Limited Liability Company is:

TW ATELIER. LLC
“ompany. “L.1L.C.

(Must contain the words ~Limited Liability Company

ARTICLE 11 - Address:
The mailing address and streetaddress o the principal office of the Limited Liability Company is

Principal Qffice Address:
29 LENOQX AVENUE

SUITE 577
AMAMIEBEACH, FLORNIA 35139

429 LENOX AVENUIE

SUITE 577
MIAMI BEACTL FLORIDA 33139

ARTICLE II - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its awn Regisiered Agent. You must designate an individual o, e

another business entity with an active Florida registration.)

I'he name and the Florida sireet address of the registered agent are
JOEL FRIEND AND ASSOCIATIES, INC

Name
2863 EXECUTIVE PARK DRIVE, STE. 103
Florida street address (P.O. Box XOT acceptabic)
WESTON FLORIDA 33331
Stte Zip

City

\'.;‘.

place duw;,mm’d in this certificae, I herehy aceept the appoinanent as rc"rm'rwi apent and aygree i ac in this capacity.
- woper and complete performance of i duies, amd {

Having been pamed us registered agent amd o aceept service af process for the above stated limited tahilite compny ol the

Surther agree to comply with the provisions of all stanaes relajpg to the
am fumitior with and accept the obligaiions of my position as fe off agent as provided jor in Chapter 605, F.S.

chisl-f'cl.l :\g’cul s Signature (REQUIREIN

(CONTINUED)



ARTICLE IV-
The nanw and oddress of cach person authorized o munage and control the Linnted Linbility Company:

Title: Ny it rss:
"AMHR" = Aumtharized Member
*MGR™ = Manager
MGRM ALLANA JAYNE BOOTH
129 LENOX AVENUE. SUITE 377
MIAMI BEACH. FLORITDA 33139

(Use attachiment if necessary)

ARTICLE V: Eftcctive date, if other than the date of filing: AODPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than live business days prior to or 9t daysa fivr
the date of filing.)

Note: IF the date inserted in this block does not meet the applicable statutury filing requincinenis., thiz date will nol be listed as

the document’s eftective date on the Department of State’s records,

ARTICLE ¥z Other provisions, il any,

REQUIRED SIGNATURE: MWJ

Slg_ndlurc of a2 mem rlm an authorized representative of aomember.
This document is L\:.uuu in accordinee with section 603.0203 (1) (b), Flarida Statutes,
1 am aware that any false information submitted in o document 1o the Departinent ol State
constitunes a third degree felony as provided for in s 8171535 .8

JOEL FRIEND. AUTHORIZLED REPRESENTATIVE

Typed or printed nanwe ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



