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ARTICLES OF ORGANIZATION
QF
@ §30 OCEAN DRIVE, LLC
A Limited Liability Company
ARTICLE | - NAME
The name of the Limited Liability Company (*Company’} is: 530 OCEAN DRIVE,
e P Lo
g‘v_-s’f ' “'“.
The mailing addrass and street address oftha principai office ofthe Umrgéfq Llabizigy
Company is: o o
$30 OCEAN DRIVE, LLC S
20801 Biacayne Boulevard, Suite 505
_Aventura, Florida 33180

ARTICLE i - DURATION

This Limited Liability Company shall conmimence s exisience on the date these

Agicies of Organization are filed by the Florida Department of State. The Company's
existence shail be perpetual unjess the Company is earlier dissclved a5 provided in these

Articlag of Organizution.

ARTICLE I¥ - PURPOSE

This Limited Liabifity Company 15 organizsd for the purposa of trangacting any or ali
lawful business forwhich a limited fabliity campany may be organized pursuant to Chaptsr
608, Florida Statules, as amanded from time to time.

ARTICLEV - MANAGEMENT

The Limited Liabliity Company is to bamahaged by a manager or managers and the
pame and address of such manager, 1o setve until a successor or suctassors are elected

and qualified are:
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Jeffray M. Periow
20801 Siscayne Boulovard, Suite 505
Aventurs, Florida 33180

ARTICLE Vi - AD ADINTIONAL R

Mombers of the Cumpany have the right to admit new members. Additional
members may be admitted only on the unamimous written consent of the existing

members, and the existing members shall determine the amount and nature of

contributions by new membars at the time the rtew membars ars admitied,

BN

ARTICLE V{{ - MEMBERS RIG NUE B L “ s

The remaining Members of tha Company shall have the right io sontinqe the ;
busingss on the death, retirement, resighation, expulsion, bankruptcy, or dissolution of &~

Member in accordahce with the Operating Agreemert.

By
ture &Pg maember orau:.a%adﬂd reprgsantetive of a mamber

—leffroy M. Perdow

Typed or printsd name of signee

{in accordanca with section 508.406(3), Florida Statyes, the execution of this afidavit conslitutes an

afmrmation under the penaities of parjury that the Taczs stzrted herein are rue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 OR 808.507, FLOURIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED CQFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited Gabillty company s: OCEAN DRIVE, LLG 5

2. The name and the Fiorida street address of the registered agent are:

Sy

fi

DADE COUNTY CORRORATE AGENTS, INC., -
20801 Biscayne Boulovard, Suite 505 s B
Aventira, FL 33180 b

4y

Having been named ss reglstered agent and to accepnt service of process for the
above stated limited liabilily compeny at the piace designafed in this cerlificats, i
hergby accept the appointment ag registered ayont and agree (o actin this eapacity.
Hurther agree to comply with the grovisions of all staiutas refating to the properand
coripiete performence of my dutlas, and | am familiar with and sccopt the
abligetions of my position 8 registered agent.

DADE COUNTY CORPRORATE ACGENTS, INC.

s

3 4"1’05000 SATCN g’)._.
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