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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE | - Nmme:

Thonsmcoftbel..imiwdljnlility(:nmpany is

Cocabo Kitcben of Brickell LLC

(Must cod with the wards “Limited Listility Company, “Limited Company”™ or theit shireviation
“LLC" oc“LC.)

ARTICLE 11 - Address:

'I‘It:unilingaddmmdﬁmdaddrmofﬂ:pﬁadpdo!ﬁocofﬁvlinﬁmdliahiﬁtymm
1%

426 SW 8 STREETSUTTE /3 426 SW § STREET SUITE
"e .
MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130

ARTICLE HI - Registered Ageot, Registered Office, & Reghstorod Agent’s Signature:
{The Lirmitcd Liability Company caznot scrve 23 its own Regisicred Agent. You must designats
20 individual or another business entity with sn sctive Florida registration)

The pams a0d the Florida strect sddress of the registzred ageat are:

LELAND NEAL
Name
426 SW R STREET SUTTE 58
Florida strect address (PO, Box NOT sceeptatic)

MIAML, FLORIDA 33133
City, State, and Zip

Having been named o registered agent and to aceept service of process for the
abave stated Brvited Labilily comparty ot the ploce designated in this cartificare. )
hereby accept the appolntment as registered age and agree to oet in this eapacity [
further agree to comply with the proviriony of all statutes relating to the proper and
complete performance of ny dusigx. and I em familicr with and accept the
obligations of my position as regisiered aget 23 provided for in Chapter 603, FS..

7“4

Replslered Agent's Signature (REQUIRID)
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ARYTICLE EV- Manager(x) or Managing Member(s): )
The same aad address of each Manager or Mamging Mamber is 23 foliows:

: "MOR" = Manmsger
: "AGRM" ~ Authonized Member
: LELAND NEAL
AMBR 426 SW 8 STREET SUITE
] MIAMY, YLORIDA 33130
: JAMES ROSS
: R
: AME 425 5W 8 STREET SUITE
H8 MIAM], FLORIDA 13130

ARTICLE V: Effcctive date, if other than the date of Dling: .(OPTIONAL)
(1f an effiective date b Intnd, the date muost be specific and carnot be more thay five basines
days prior to or 90 days after the dutr of filing))

ARTICLE VI: Other provisions, if Any:

Nens

BEQUIRED SIGNATURE:

i/

Sigmatare of'a member or an sotho¥aed representative of » membey.
In sexrdance with section 605.0203(b). Florida Siatutes, the exctution
of this document constibutes an‘aflirmation under the peaites of perjury
that the facty stated hercin are truc. 1 am swars that any false information submmilted o e

dovunezt 1o the Depertment of St constitutes a third degree felony as povided fos in
s817-155.F 5.

LELAND NEAL
Typed or printed mame of Sgnee



