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ARTICLEES OF ORGANIZATION FOR

SAWGRAER TWIST LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ WAME
The name of the Limited Liability Company is:

AAMWGRASE TWRIST LLC

ARTICLE II - ADDRESS:

Tha mailing addregs and street of the principal office of the
Limited Liability Company is:

1172 Somnth Dixijie Highway, #451
Coral Gables, FL 33146
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ARTICLE III -~ DDRATICN: Z

The period of duration for the Limited Liability Company shall B®
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ARTTCLE IV - MANAGEMENT:

s
e

The Limited Liability Company is to be managed by a manager, Or
managers until the first annual meeting of the membexs or until
their

names are elected and qualify and the name(s) and
Address (es) of such manager (s} who ls/are:

JAVIER G. MOHA 1172 South Dixie Highway, #451
toral Gables, Florida 33146
EFEDRO ITURREGUIL 1172 South Dixie Highway, #451
Coral Gablam, Florida 33146

Thie Imsicument Preparad Hy! Alvaro Castille B., Esq.

1390 Brickell Avenuas, Suite 200
Miaml., Flaride 33131

(305} 371-K540

Florids Bar Ho. 811761
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ARTICLE V - ADMISSTON OF ADDITIONAL MPEMBERS:

The right, if giwven, of the remainang members to admit additional
members and the terms and conditions of the admissions shall be by
{i) unanimous resolution and censent of the remalning members
under the same terms and conditions as set forth from time to time
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Plorida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTE TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to contimnie the business on the death. retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in a wnanimous rasclution and consent of the remaining members and
in the event thare are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissolvad.

The UNDERSIGNED Member or Authorizad Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts

stated are true.

JAVI MORA, Managing Membar —
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CERTIFICATE OF DESIGNATION OF
BEGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR &08.507, FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY SOBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

BGENT, THE STATE OF FLORIDA.
1. The name of the limited liakility company is:
SARGRASS TWIST LIC
2. The name and address of the registered agent and office is:

ALVARD CASTILLO B., P.A.
1390¢ Brickall Avanne
Sunite 200
Miami, Flexida 33131

aad

2

HY A1V
W T

-
el

¥
4yt

i

L}
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE:OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMBEANY AT - THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT -THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. ' J
FURTHER AGRES T0 COMPLY WITH THE PROVISIONS OF ALL STATIES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, {1AND
ILIAR WITH AND ACCEPT THE ORLIGATIONS OF MY POSITION AS
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