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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ] - Name: :
The name of the Limited Liability Company is:
FIVE OCEANS DIMENSION, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Libility Company is:

1440 JOHN ¥ KENNEDY CAUSEWAY, #321
NORTB BAY VILLAGE, FL. 33021

ARTICI..E.III » Registercd Agent, Registered Office, & Registered Agent’s Signnture:

The name and the Florida sireel address of the registersd agent are:
CLIFFORD Y FIERCE, CPA

N .
1440 JOHN F KENNEDY CAUSEWAY #301
Flaridy strent address (PO, Box NOT sceeplable)

. City, State, and Zip
Having baen named as registered ogent and to occepl ssrvice of process for the above staled limited
Hability campany at the place designated in this certificare, 1 hereby accept the cppoiniment os
registerod agent and agree io act in this capacity. I further agres to comply with the provigions of all
statutes relating to the proper end compiete performance of my dwiies, and { am fenniliar with and
acspt the obligarions of my pusition as registered agent ax privided  for in Chapter 608, F.8.

Repistersd’Agent's Signature

Article LV - Management (Cbeck box if applicable.)
[Z) The Limited Liability Company is to be managed by ane sisnaper or more managers and i,
thersfore, a mapager - managed company.

(An additi el st be added if ag effeclive date i3 requested)
Slgnature of 2 momber ov an authorined representative af's member,
(b accordancs with section 608.408(3). Flatida Sitmtes, the execurioh

of (bis dacument conatitutes wn sffirmation undes the penalties of perjury

" thes the facig stated hercla are tue.)

FRANCISCO FERRERAS
Typed o printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED GFFICE AND
REGISTERED AGENT IN THE STATE OF FL.LORIDA.

1. The name of the limited fiability company is: _FIVE OCFANS DIMENSTON, LLC

2. The name and the Flosida street adidress of the registered agent ar-

CLIFFORD Y PIRRCE
NaME

1440 JOHN F KENNEDY CSWY. ¢301

—Ficrida {0 eel 40%eTE (P 0. Box NOL ACCBPTABLE)
NORTH BAY VILLAGE, FL. 33141

CITY, STATE ANDZP

Having been named as registered agent and 1o accept service of process for the above stated
tirited linbility compmwmmephcedesigmedmmucemﬁmm.lherebyacwpzﬁw
appointment a registered sgent and agree to act in this capactty. I further agree to comply with
the provisions of oll statures relating 1o the proper and complete performance of my dusles, and [
am familiar with and accept the obligations of my position as registered egent.

%‘ w4 Zé&b
Sipeature

Filing Fee: $ 35 for Dexignation of Registered Agent
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