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ARTICLES OF ORGANIZATION FOR £OCO SUITES, LLC o < -
ARTICLE T - Name: Z Zo.
Ny =
\ ﬂa;\
The name of the Limited Liability Company is: Coce Sultes, LLC - Zgpo
T 20
ARTICLE IT - Address: R %%\
The mailing address and street address of the principal office of the
Limited Liability Company is: c/o Samuel Spencer Blum, Esquire, 2666 Tigertail
Avenye, Suite 106, Coconut Grove, Florida 33133,
ARTICLE IIT -
Registered Agent, Reglatered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove,
Florida 33133,
Having been named as registered agent and to aceept service of process for
the above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree fo act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am famifier
with and accept the obligations of my pesition as registered agent as provided for
in Chapter 608, Florita Statutes.
G —
Ter‘ed Agent’s Signature
Article IV - Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
David Wollach, Member/Manager ¢/o Samuel Spencer Blum, Esquire
2666 Tigertail Averue, Suite 106,
Coconut Grove, Florida 33133
Samucl Spences Bham ~ HOT OO
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