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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name ot the Limited Liability Company is:

MIAMI COQUI LLC
(Must cnd with the words “Limited Liability Company, "L.L.C.," or “"LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address;
10 FIELDSTONE DRIVE

10 FIELDSTONE DRIVE
EASTON, CT 06612 EASTON, CT 06612

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.}

The namc and the Florida strect address of the regisicred agent arc:

HUBCO REGISTERED AGENT SERVICES, INC.

MName

155 OFFICE PLAZA DRIVE, 1ST FLOOR
Flarida street address (P.O. Box NOT acceptable}
TALLAHASSEE FI.__ 32301
City Zip
Having been named as regisiered agem and to decepy xervice of process for the ahove stated timited liability company at

the place designated in tkis cortificate, 1 hereby accept the appointment as registered agent and agroe to act in thiy
capacity. | firther agree o comply with the provisions of all siatures retating 1o the proper and complete performance

of my dutivs, and I am familiar with and accept the vbligutions of my position ax registered agent as provided for in
Chapter 603, F.5.

A2/

chi:‘;fcrcd Agem's'Signamrc (REQUIRED)
BHUCE B #UBBARCLPRE SIGENT, vUSCO REGIS TERED AQENT SERVICES INC -
e v
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ARTICLE IV-

The name and address of each person authornized 10 manage and control the Limited Liability  Company:

Fitle: Name and Address:
"AMBR" = Authorized Mcmber
MR e JOAN SMALLS
C/O A REED CPA
10 FIELDSTONE DRIVE, EASTON, CT 06612
AMBR BERNARD SMITH

CICA REED CPA
10 FIELDSTONE DRIVE, EASTON, CT 06612

(Usec attachment if aecessary)

ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)

(1f an efMective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / ;ﬁ"@
-/—-\__’ _ :

Signature of a r@“r or an authorized represcnmﬁ(euf & member.
(In accordance with section 605.0203 (1} (b), Florida Stanutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I amm aware that any false information submitted in a document 1o the Department of State
constitutes o third degree felony as provided for ins.817.155,. F.8)

JOAN SMALLS

Typed or printed name of signee
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