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ARTICLES OF ORGANIZATION FOR COCO SMILE, LLC

ARTICLE I - Name:
The name of the Limited Liability Company is: Coco Smile, LLC

ARTICLE IT - Address:

The mailing address and streer address of the principal office of the

Limited Liability Company is: c/o Samuel Spencer Blum, Esquire, 2666 Tigertail
Avenue, Suite 106, Coconut Grove, Florida 33133

. ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent’s SEQna'rure:

The name and the Florida street address of the registered ugulb are: Rk
Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut s};m P
Florida 33133. iy ™ o

BT S

Having been named as registered agent and to accept service of proce.sfs'n for »
the above stated limited liability compony at the place designated in ,t)u.s &
certificate, I hereby accept the appointment as registered agent and agree toact *°

in this capacity, I further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior

with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Sratutes.

S

Regigtered Agent’s Signature ' |

Article IV - Manager(s} ar Managing Member(s)

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
Marager

bavid Wollach
c/o Samuel Spencer Blum, Esquire
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2666 Tigertail Avenue
Suite 106
Coconut Grove, Florida 33133

Mangger Joel K. Slater
243 West Sabal Paim Place
Longwood, Florida 32779
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gnatu. f a member or on
uthorr representative of o
er.

(In occordance with Section 608.408(3), Florida
Statutes, the execution of thig decument constitutes an
af firmation under the penalties of perjury that the facts

gtated herein are True.)
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