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ARTICLES OF CRGANIZATION FOR
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A FLORIDA LIMITED LIABILITY CCMPANY TR S -~
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ARTICLE I - NAME ~ A
A et ‘::)
The name of the Limited Liability Company is: ?lq: ®
(o Yoo
¥, 2
‘ OCEANA 705~N, LLC éinm '
ARTICLE II - RDDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:
C/0: 1390 Brieckell Avanue, Suite 200
Miamd . F}ozida 33131

ARTICLE III - DURATION:
shall be perpetual.

The period of duration for the Limited Liability Comparny

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager,
or managers until the first annual meeting of the members ox until
their names are elected and gualify

Address (es) of such manager(s) who is/are:

ACB MANAGEMENT SERVICES ING.

and the name(s) and
C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131
This I'natrument Prapaced By: Nlvazo Castilleo B., Esg.
1390 Acickell Avenue, Suite 200
. Miumi, Flarida 33131
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ARTICLE V - RDMISSION OF ADDITICONAL MEMBERS :

The xight, 1if given, of the

remaining members to admit
additional members and the terms and conditions of the admissions
shall he by (i) unanimous resolution and consent of the remaining
members under the same terms and gonditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavit of capital contributisns with Department of State, Stave
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liapility company to centinue the business on the cdeath, retirement,
resignation, expulsion, bankruptey,

or digsolution of a membership
of a member in the limited liability company shall be as set forth
in a unanimous resclution and censent of the remaining members and
in the event there are less than two members ¢r in the event the
remaining members do not reach a unanimous resolution with the
determination of a memberghip of a member within 15 days from said
termination, the limited liabllity company shall be dissolved.

Member or Authorized Representative, for the
imited Liability Company to do business
ithin the Stacte of Floxida,

does make and file these Articles cof
Organlzation, hereby declaring and certifyving that
s;ated are troue,

GERIE

the facts
ACE Management Serxvices, Ink.
By: Alvaro Castille, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE
|

PURSUANT TO THE PROVISICNS OF SECTION 608.415 OR 608.507, FLORIDA
STATURS,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

I The name of the limited liability compary is:

OCEANA 705=N, LLC
2. The name and address of the registered agent and ¢ffice
is:

ALVARO CASTILLO B., P.A.
1380 Briekell Avanua
Syuite 200
Miami, Flerida 33131

HAVING BEEN NWAMED

AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE
EP IN THIS CERTIPICATE, I
PPOINTMENT A3

HEREBY ACCEPT THE
STERED AND AGREE TQ ACT IN THIS CAPACITY,
FURTHER AGREE TO PLY WITH THE

RELATING TC THE

I

PROVISIONS OF ALL STATUES

PROPERN AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM PAMILIAR WITH ANDY ACCEPT THE OBLIGATIONS OF MY POSITION
REGISTER AGENT.

AS
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