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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/11/2024

Acc#l20160000072

e S

Name: TWE HUI Income Fund LLC
Document #:
Order #: 15322089 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OBt

Country of Destination:

Number of Certs;

Filing:

Certified:
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[

Email Address for Annual Report Notifications:

tessa@kelleyclarke. com

Availahility

Document
Examiner

Updater

Verifier

W.P_ Verifier
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amount: 5 155.00




COVER LETTER
TO: New Filing Section

Division of Corpoerations

TWE HUT [ncome Fund LLC
SUBJECT:

Nune of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitied for Gling,
Please return all correspondence concerning this matier to the following:

Tessa Hopkins

Name of Person

Kellev | Clarke, PC

Firm/Cowmpany

603 I Broadway Street

Address

Prosper. TX 75078

Ciny/State and Zip Code
tessa(@kelleyelarke.com

E-mail address: (10 be used for tuture annual report nosification}
For further information concerning this matter, please call:
Tessa Hopkins 972

at ( }

Name of Person Arca Code

253-4440

Davtime Telephone Number

Enclosed is a check for the following amount:

(812500 Filing Fee C$130.00 Filing Fee & XS £55.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporanions
P.O. Box 6327
Tallabassee. FLL 32314

Strect Address

New Filing Section [ivision

The Centre of Tallahassce

2413 N, Muonroe Street, Suie 810
Tallahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name:

The name of the Limited Liability Company is:

TWE HUI [nconwe Fund LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address ol the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
18329 Dajana Ave 603 E Broadway Street
Land o Lakes, FL Prosper, TX
34638 75078

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Regrstered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

C T Corporation Svstem
Name

2399 22nd Ave N
Fiorida street address (.0, Box NOT acceptable}

Plamaton Florida 33324

City State Zip

Having heen named ax registered agent and o accept service of pracess for the above staied {fimited Nabilin: compamy ut the
place dvsignuted in this certificate. herehy aceept the uppoiniment os registered agent and agree to et in this capacity.
Surther agree to compleith the provisions of oll statuies relating io the proper and compleie performance of my duties, and |
am famifiar with and accepr ihe obligations of my position as registercd agent as provided for in Chaprer 605 F.5.,

C T Corporatign Svstem ) gg
By: David Weslcott Asst. Secly. ?J
Registered Agent’s Signature (REQUIREIN

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liabiltity Company:

'IHIE \ . .
"AMBR" = Authorized Member
"MGR™ = Manager

MOGR TWE HUI Income Fund Manager LLC
18329 Bajana Ave
Land o Lakes, FL 34638

{Use attachmentif necessaryy

ARTICLE ¥: LEftective date, if other than the date of filing: ADPTIONAL)

{If an cffective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in 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 V1: Other provisions, il any,

REQUIRED SIGNATURE: — A/
T E—y
( o

Signature of 4 member or an authorized representative of a member.
This decument ig executed 11 accordance with section 6035.0203 (1Y (b). Florida Swatutes.
[ am aware that any talse information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5817133, .S,

Dugan kelley

Fyped or printed name of signee

ine Fees:
$125.00 Filing Vee for Articles of Organization and Designation of Registered Agent s
$ 20,00 Certified Copy (Optional) "3
S 300 Certificate of Status (Optional) ’
2



