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ARTICLES OF DRGANIZATION ¥OR

YTBOR TWIST LLC
A FLORIDA LIMITED LTABILITY COMPANY

ARTICLE T — MAME

The name of the Limited Liability Company is

YROR TWIST LLC

ARTICLE II - ADDRESS:

The ma*llrg address and street of the principal office o
Limited Liabiliry Company is:
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Exr =
1172 Zonth Dixie Highway, #451 -
Coral Gakhlas, FL 33146 éfL )
e F
ARTICLE III - DURATTON: T
[ 5, B
The period of duretion for the Limited Liability Company shallZhe i;
perpetuzl. =
ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the mambers or until
their names are elected and qualify and the name(s) and
Address (ex) of such manager(s) who is/are;

JAVIER G. MORA

1172 South Dixie Highway, #451
Coral Gables, Florida 33146
PEDRO ITURRESGUT

1172 South Dixis Highway, #451
Coral Gablag, Florida 33146

This Instrume=nt Preparsd Dy

Alvarn Castlillo B., Es

1390 Brickell Avenua, Suita 200
Midmi, Eloride 33131
{3051 371-5540

Moxida Bar Ne. €11761
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ARTICLE V - ADMISSICN OF ADDITIOMAYL, MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{1} unanimous resclution and cansent of the remalining mempers
under the same nexms and conditions as set forth from time to time
by the remaining members and by (ii) Filing a supplemental
affidavit of capital centributions with Department of State, State
of Florida setting forth the actual contributions of all menhers.

ARTICLE VI - NMEMRERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company te continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissaluticn of a memhership
of a mamber in the limited liabality company shall ke as set forth
in a unanimous resclution and consent of the remaining members and
in the eavent there are less than two memberz or in the event the
remaining members do not reach a2 unanimous resolutien with the
determination of a membership of a member within 15 days from said
terminatiaon, the limivted liahility company shall he dissolved.

The UNDERSIGNED Membaer or Aothorized Representative, for the
purpeose of forming & Limited Liakility Company to do business
within the State of Florida, dees make and file these Articles of
Organizatien, hereby declaring and certifying that the Lacts

stated are true.

By:
JAVIER G. MORA, Managing Member
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CERTIFICATE OF DESIGNATION OF
REGTITER AGENT/REGISTER OFEICE

PUORSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.307, FLORI
¥ -y a y . » D
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY 3SUBMITS THQ’:

FOLLOWING STATEMENT IN DESIGWATING THE REGISTERED OFF B
AGENT, THE STATE OF FLORIDA, TSTERED OFFICE/REGISTER

s

The name of the l:mired liabil:ity company is:
¥BOR TWIST LLC

The name and address of the registered agant and office is:

ALVARC CASTILLO B., P.A. e 8
1380 Brickell Avenna AL e
Suite 20D =5 e =
Miami, Florida 33131 R I
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HAVING REEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ARCVE STATED LIMITED LIARBILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE

APPOINTMENT AS REGISTERED AND AGREE TC ACT IN THIS CAPACITY. I
FURTHER AGREE TO0 COMPLY WITH THE

PROVISIONS OF ALL STATUES
TETING~TQ THE PROPER AND COMPLETE PRERFORMANCE OF MY JUTIES, AND
I AM FAMIL WITH AND ACCERT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENR
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