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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP

)
L
=S
The neme of the Limitad Liabllity Company e = L
AR
COCOVISTA, LLC - T
ARTICLE If - Addross:

140
ENIRE

4!

The mailing address and strast address of the prinoipal office of the Limited Liakilty
Company Is:

2977 MoFariane Road
Coconut Grove, Florida 33133

ARTICLE: B Regisiered Agent, Reglatercd Office, & Registered Agent's Signature:

The name and the Florida streat address e the regietared sgont ara:

Lamaont & Neiman, P.A.
Onhe Biscayna Tower, 3550
Two South Biscayne Boutavard
Miami, Florida 33131

Having besn namad as ragistersd agent and to sccept sarvice of pracess for the ahove
sintad lknfted lbifity company at the place designated in this.certificate. we herebyaccept
the appeintiiont ae registered agent and agrae to aot in this capaclty. W further agree
to comply with the provisions of all statutes relating to tha proper and comp

lote
parformanca of our duties, and ws ars familiar with and acoapt the obligations of our
position as registered agent as pravided for in Chapter 808, F.8..

REGISTERED AGENT

|
C(((H01000106164 €>)).
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