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ARTICLES OF ORGANIZATION FOR

SWEET WEEKENDS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The nams of the Limited Liability Company is:

SWEET WEEKENDS, LLC

ARTICLE II - ADDRESS:

The mailing address and szreet of the principal cffice of the
Limized Liability Ceompany ia:

C/0: 1390 Brickell Avenue Suite 200
Miami, Florida 33131

ARTICLE TITI - DURATION:

The period of duration for the Limized Ligbility Company shall be
perpetual.

LRTICLE 1V - MANAGEMENT:

The Limited Liapilicy Company 15 to be manajed by a manager, or
managers uptil the first annual meeting of the members or untii
their names are elected and qualify andg the nam2i3) and
Address{es) of such menzger{s) who is/fare:

WEST BOCA INVESTMENT LLC C/0: 1390 Brickell Aveonuc Suite 200

Miami, Florida 33131

“his Tnstrumernt Prepared By: Alvaro Castllilo B., Bsg.
1390 Srickel: Avanue, Sulte 200
Miami, Fleride 33131
{303) 371-5530
Florlda Bar No. €11761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remalning members to admit additional
members and the terms znd condiitions of the admissions shall be by
(i} unanimous rescluticn and consent of the remaining members
under the same terms and conditiors as set forth from time to time
by the remainirg members and by {ii) filing z supplemental

1 it of capital contributions with Department of State, State
a setting forth the ac:ual contributions ¢ all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The =right, 1if given, of the remaining members of the
liability company to continnte the business on the death, retiremen:,
razignaticn, exoulsion, bankruptcy, or dissclution of a mawbership
of a member in the limited liakility company shall ke as set ferth
in a unanimous resolution ard consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do oot reach a unanimeues resclution with the
determination of a membesrship of a member within 15 days from said
terminacion, the limited liakility company shall be dissclved.

The UNDERSIGNED Hemker or A&Aucthorized FRepresentative,
ourpose ocf forming a Limited Liability Company
within the State of Florida, does make and
Organirzation, hereby declaring
statec are tru=.

limired

for the
to do Dbusiress
fi.e these Articles of
and certifving that the facts

WEST BOCA INVZETMENT LLC, Manager

By:

GUILef)ﬂo/chm, Manager
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CERTIFICATE OF DESIGNATICN OF
REGISTER AGENT/REGISTER OFFICE
DURSUANT TO TEE PROVISIONS OF SECTIOW 605.0203 (1) (), FLORIDA
STATURS, THE UNDEAESISHEC LIMITEDR LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IM DESTGNATING THE REGISTERED CFFICE/REGISTER
EGENT, THZ STATE OF FLORID&.
1. The rame of the lLimited liability compary is:

SWEET WEEKENDS, LLC

Tne name and address of the registered agent and office is:

ALVARO CASTILLC B., P.A.
1380 Brickell Avenue
Suite 200
Miami, Florida 33131

NAMED AS

THE

IN THIS CAPATITY. I
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