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TRANSMITTAL LETTER

TO: Regis{ration Section
Division of Corporations

g , Gl - .
SUBJE(;: OCG? f?ﬁﬁ@l 1 1L {Jean 25/}1 e

/(Name of Limited Liability Company)

7 g
@ Ocean3tol, ¢,
The enclosed Articles of Organ:zatlon and fee(s} are submitted for filing.

Please return all correspendence concerning this matter to the following:

&n 4O, Sdﬂeﬁﬁt’

(Name of Person)
(Firm/Company)
Al Collips Ave. A

L Collins Ave. At .
" (Address) e
=
_—
Migmi  FL 2310 =
(City/State and Zip Code) @
-
=
For further information concerning this matter, please call: €0
™S
2

C;@f\\l O %(Lfruﬁrﬁ | a NS )L/L(/é /’C/-Z/

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations i Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATIONFOR
FLORIDALIMITEDLIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Oceon 3101 L L-C

Article Il - Address:
The mailing address and street address of the principle office of the Limited Liability Company is:

17555 Collins HAve
Aot 2304

Sumy Teles, FL 33(60

ARTICLE Hll - Registered Agent, Registered Cffice, & Registered Agent's Signature:

-

The name and the Florida street address of the registered agent are:

X =
Kawan Gugta 2 58
k) Name ! g :%
3 s
11955 Colling Ave fipt 2301 T —a
Florida street address (P.O. éoxﬁg'[acceptebie) ) e 50-,
NG
T 1 Lo B 82
\ifm\u\ \sles FL 32160 2

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liakility company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and { am
familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

i

Registered\ﬂgent’s Signature

ARTICLE IV - Management [ Members

The name(s) and address{es}): |

Ridula  Gupta Neon (7555 Colling AVE
M (rermy Aot 2301

Slnng Tsles, FL 2360

Maye. Gupta (MGRM)



ﬁ;ﬁCLE V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
{An additional article must be added if an effective date is requested)

Signaimreoarmen isener an authorized representative of a member.

(In accordance with section 608.408(3), Fiorida Statutes, the execution of this document consti-
tutes an affirmation under the penaities of perjury that the facts stated herein are true.)

Raian Gunta

\JTyped or pn’nfed name of signee -
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