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ARTICLES OF ORGANIZATION OF
OCEAN VIEW 1522, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limit¢d Liability Company under and
pursuant ta Section 608.404 of the Limited Liability Act, pursuant to Chapter 608 of the
Florida Statutes, of the State of Florida, do hereby certify as follows:

!
FIRST: The name of said Limited Liability Company faha\l be OCEAN VIEW 1522,
LLC ' i :

and the mailing acddress end the street address of the principal office of the limited
Lability company shall be 19390 Collins Avenue, Unjt 1522, Sunny Isles, FI 33160 and

the mailing address of the principal office of the limited liability compeny ghall be:
19390 Collins Avenue, Unit 1522, Sunny Isles, F1 33160

SECOND: OCEAN VIEW 1522, LLC shall have a pedpetual duration from the date oF- &

IR

filing of these Articles of Organization. 3 330

THIRD: The purposes for which, OCEAN VIEW 152%, LLC is formed &re:

a4

T
(A)  to purchese, sell Real Estate, distribute, invist in, it
variety of products end services within and outside the State of Florida as agent for any
parent companies, subject to such laws and regulations governing licensing and other
requirements pertinent thereto, on its own acoount atid for the accounts of others; and
penctrate new markets j-
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(B) to engage in such other lawful asts or activitios for which lraited Vabillty
companies may be formed under Chapter 608 of the Sthtutes of the State of Florida,

outstending is one hundred (100), all of which shall bg identical units, and each of which
shall reprasent the ownership of that percentage of the total units outstanding ot any time
as ia the equivalent of the ratio in which one (1) isithe numerator and the total units
outstanding 15 the denominator.

FOURTH: The maximum number of ownership unB which, LLC is authorized to have
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FIFTH: The LLC, & limited Hability company 1 be nﬁanagor-mnmgod and the
munager shall be MARIA ESTHER MEDINA at 19390 Collins Avenue, Unit 1522,
Sunny Isles, F1 33160. :

SIXTH: The name and meiling address of the company's registered agent is OSCAR
GRISALES-RACINI, PA, whose mailing address i 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180

' S ol
IN WITNESS WHEREOF, I have hereunto ibed my name this <¥ day of

M_. 2010.
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Bursvant to the provisions of Florida Staruteg, the undersigned limited liability
Company organized under the laws of the State of Floida submits the following
statement in designating the registered offioe/registered agent in the State of Florida.

2 The name of the limited liability company is: AN VIEW 1522, LLC
3 The name of the registered agent is OSCAR GRISALES-RACINI, PA

4 The sddress of the registered agent/registered office is 2999 NE 191 STREET,
PHS, AVENTURA, FLORIDA 33180

Acceptance _ ‘

Having been named as registered agent and desi

By: N
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