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ARTICLES OF ORGANIZATION
OF
Ocean Grove Opportunities, LLC
ARTICLE ONE NAME

The name of the Limited Liability Company shall be Ocean Grove Opportunities, LLC

ARTICLETWO PRINCIPAL QFFICE
The mailing address.and the street address of the principal office of the Limited Laab:ht:. company

is: 1633 Tigenail Avenue, Miami, Florida 33133

The name and Florida street address of the registerad agent are
Meark Parello of 1633 Tigertail Avenue, Miami, Fiorida 33133

ARTICLE FOUR 4 S

The Limited Lisbility Company is to be managed by one manager or more managers and is,
thergibre a manager- managed company. The name and address of the manager of this company
wilt be Mark Parello of 1633 Tigertail Avenue, Miami, Florida 33133
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Signed bffember Dated
or an suthorized representative of & member
Murk Pareilo

5. o
Having been named as Registered Agent and to accept service of process for the above stated ™ =2
limiced liability company at the place designated In this certificate, ¥ hereby accept the :*- -1 i
apnc:intment as Repistered Agent and agree to act in this capacity,. I further agree 1o comply w1th = Lk

the provisions of all statutes relating to the proper and complete performance of my duues, and | S

am familiar with and accept the obligations of my position as Registered Agent, p—
as provided for in Chapter 608, F.5. t
et
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Signed Nk Parello Dated
Registered Agent
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