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ARTICLES OF ORGANIZATION FOR THE. COCONUT GROVE STORE, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is: The Coconut Grove Store, L1.C

ARTICLE M - Address:

The mailing address and street address of the p
Company is: 2944 Bird Avenue,

principal office of the Limited Liability
Coconut Grove, Florida 33133,

ARTICL¥ ITI -
Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Fiorida street address of the registered agent are: Serquel Spencer
Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Caconut Grove, Florida 331 33,
Having been named as regisiered agen; und 10 accept service of process for the above
stated limited liability company af the place designated in 1his certificate, I hereby accept the
apgpointment as regisiered agent and agree to
the provisions of alf staty

Gel in this capacity. [ further agree io comply with
ites relaring to the pr
am familiar'with and accep

oper and-complete performance of my duties, and f
i the obligations of my pesition as registered agent as provided Jor in
Chapter 603. Florida Stanges. C—'-_‘

Registered Apent’s Signarure I

Article 1V
The neme and address

of each person authorized to manager and control the Limited
Liability Company (AMBR = Authorized Member / MGR = Manager):
Title: Name and Address:
Msnager Wallace Wright Milham_ (1 i "
2944 Bird Avenue - =
Cocomut Grove, Florida 33133 "
Mangger

Karherine Brookshier
2944 Bird Avenue
Cocontut, Grove, Florida 331 33
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m&ber ar an guthorize

representative of a member.,
(fn accordance with Section &

05.0203 (1)(B), Florida Statutes, the execurion af
this docurnent constitutes mm. affirmution urder the penaliies of
Jacts siated herein are true. |

perjury tho ihe
am aware that any false informat
dacument to the Deparrment of §

Jor inSection 817.153, Florida

AATHER. M E B, =S HETER
Typed or printed name of signee
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