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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE I - Name:
The name of the Limited Liabiiity Company {s:

Twist & Mix Innovations, LLC

(Muse end itk thr swords “Limited Lishilkty Compeny, “LL.C." ar"LLLC.™)

ARTICLE II - Address:
The mailing addreas and street address of the principal offiee of the Limited Liability Company Is;

Erincipal Of¥ice Addres: Maiking Addresy;
401 NW 36th Stemet = MU NW ARthStreat
Maml EL 33142 Miam], Fl 33142 o
=2
ARTICLE III - Registered Ageut, Regisiered Office, & RegIstorsd Apent’s Signatnye; 8 5,.",", ‘
{The Limited Lishility Company cannol eerve = jiy own Regictesed Agent. You mast designath an individual or inother e D=L
businnss ety with m ective Florils repitmtion. ) x} %r‘:g :
The name and the Flarida sircet address of the registered agent are: N SR .
o 8=
Francisco J. B ™ g m '
o). Orteg T ORE
3162 Cammoxiore Piaza, Suite 3AB = 3 o
Floridn sereet addyesy (2.0, Box NOT accopmble) D =
P

City, Stato, and Zip

Having boen named ay registered agent and to aceept service of procexs for the above stated limtted
Liability company ot the place designated in this certificate, I hereby aocept the appointment as
registered agent and qgree to act in this capacity. 1fiurthsr agree to comply with the provistons of oll
statstes reloting (o the proper and complate performance of my daties, and I aon fomilicr with and
accepe the obligarions of my position as registered agent as provided for in Chapier 508, F.5..

-
R:gi&t:dj\ghr‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Mapager(s) or Maonaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Jitle; Name and Addresy:
"MGR" = Manager
"MGRM" = Managing Member

MERM Juah Rogye

(Use attachmentt if necessary)

ARTICLE V: Effective dats, if other then the date of filing: . (OPTIONAL)

{T¥ an effective date iy Mated, the date must be specific and cannot be more thag five business dsyy prior
1o or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

Signature ber or mn sul represenintive of 2 mamber.

(n with section 608.408(3), Morids Statutes, the execution
of thin doouwsent constitiuta an afffrmption vder the penalties of peditry
that the facts siated hersin are toe.)

Juan Roque
Typed o privgesd nomie of sigoee

Kiling Fecz:

5125,00 Filing Fou for Articles of Organizaiion snd Desiguadon
of Reglatered Agent

3 .00 Cextified Copy (Optlonal)

§  5.00 Certifients of Statuz (Optional)
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