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May 2, 2024

FLORIDA DEPARTMENT OF STATE
TAX CARE CELEBRATION

Division of Corporations
!

SUBJECT: TWIN TRUST LLC
REF: W24000068554

We received your elec¢troniecally transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

as, or it is not distinguishable from the name of an existing entity.
places.

Please salect a new name and make the correction in all the appropriate
Gne or more words may be added to make the name distinguishable
from the one presently on file.

A search for name avallability can be
made on the Internet through the Division's receords at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
*Limited Liabkility Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable:
Company," "L.C.," "LC.," "Ltd.," and “Co."

"Limited

If you have any questions concerning the filing of your document, please
call (850} 245-6000.

Neysa Culligan

Regulatory Specialist III

FAY Aud. §#: H24000158977
Letter Number: 524A00008599

P.O BOX 6327 - Tallahassee, Flonda 32314

The name designated in your document is unavailable since it is the same

T osi02:2024 3:3a BM



COVER LETTER

TO:  New Filing Section

Division of Corporations

TWIN TRUST COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plegse return all correspondence concerning this matter to the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION
Firm/Company
1400 NW 107TH AVE STE 203
Address
SWEETWATER. FLORIDA 33172
City/State and Zip Code

jessica.torres{@taxcareinc.com

E-mail address: (to be used for future annual report notification)
For {urther information concerning this matter, please call:
Jessica Torres 786 845-8854
at ( )

Name of Person Area Code Daytime 1'clephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee [1$130.00 Filing Fee & [38155.00 Filing Fee & (1$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
{additional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Swreet, Suite 810

Tallahassee, FL 32114 Tallahassee, FL 32303
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. AK"CU..‘:(W OR( ANATION IUI{ FLORIDA l.l\1mfl)l]»\B!lIﬁ ( 0\"’.-\1\\

_'ARHCH | - Name:
“The namc ol"lhc Limited Liability C omp.:m,' s

W]?\ TRUST (.()MPA\'\ LEC :
(Musi-caniain the \mmi\ “Limited Linbitity Company, "L.1.C.." or SLLCTY

ARII(‘LF Ul - Address:
The mailing address and street-address of ihc prmcqmi office of the Limined l_mhnln) ('nmp..\m' I8

[’rlgulgulﬂfﬁce ;\ddre:;: . . mmnmd_gzgg_

932 STANTON DR.
"WESTON FI. 33326

ART ICLE I - Registered: Aguu Registered. Office, & Regmercd Agent’s ‘izgnnturc
(The Limited 1 mbaln) (:ompany cannot SNV ux its awn Ruglswru.l A[.,;m Yo nust designate an individunt or
» another business cnm\, wﬂh an mm: Flnndd registiention.) .

Thu name and 'll_ae Flarida stneat ::.ddrc.ks of the n:ui«'h‘.rcd agen! gee:

S] | ACCOUNTING \E RVICES LLC
Name

!\60 N PINE }bL-\.\D R STE 113
Florida street safdress (0.0, Bos }5” ucuplublu)

PLANTA TIO‘\ . PL K 33320
City ) State S ! '7i{§ e

i mvmg boen named as regisiered agent and to actep! service o! provesy for rhe abaw' s o hmm o Hubrhn rmnpam' af the
. pluce. designated in this certifi cute, | herehy geeept the .:p;mmmwrl 7 aruu.rg‘pd d‘gt:’?!l Cand agree to ary i this eapacity.
-funhﬂ agree mcomph Wikl the provisions of all G m!utm,g tos :m pmper umh amp!: fe ;u-rrm e f iy dulios, and -

am ,‘mmhar with and accept the o!!lagmrom af my pa\:rum as qur{ / vwrd\ ided for in Chapier 605, £S5
| | /j;,hm/ i ¥
; /A
Rt_gu.lmd Agn.m s Sn..n wure (REQUIRED)

(CONTINUED)
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" ARTICLE1V.
The name and addre‘:s of uuh puwn authorized o mapage and controf the I :mnul Libility Company:

"AMBR" = Authorized Munbu o
"MGR" = Manager
AMBR S ANDREA P GARCES

"I STAN rm\ DR
WESTONFL,. 13136

b i s st e e e s * e n—— . JR—

' (ii\‘c aimchmc'ni if necessary).

ARYTICL FV‘ l sffettive d.ul\..lllﬂhk.l than the dite of Glime: i, (OPTIONAL)

(Han n:ffectnc date is-listed. the date must bé spucific and t‘;;\;l-(;l ;-_ r—r;;r'e"ii\;n'ﬁu husmm days prior te or 96 dayy nﬂor
the date of tiling.)

"Note: ITthe date inseried ii this blugk does not meat the applicable slwtutory. filing chmumcnh this Jate will notbe lmud s
the- dm.uzmm ‘s etfoctive dite on the Departorent of \1'11(. s reeords. -

ARTICLEVI: Olhcr provisions, H_ any:

m.umm -n(.\m*upr
Sn ‘J;c f (Scirens ' : R

o Mgnnlurr of a memher or an antherized repreqmiailu of & nlcmbcr

- This dogwnent s exceuted in accordance with section 603.0203 (1) (b). Flovida Statates.. 7
] it aware that.any faise information submitted iz a document 1o the Depunment of State .
canstitutes a thinl degree felumy as prov l(lLd for insB17.455. 1.5, '

ANDREA ¢ (iARCES .
Tvpui o mmlcd ranw of ﬂym :

i §125.00 hliug Fm. for Articles of Organizationand !)esnunntmn of Rrgmued .n\f'ﬂm
-§.30.00 Certified Copy, (Optianal)
§ 500 (,er_ril'uqtn aof Stazus (Optivoil)



