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ARTICLES OF ORGANIZATION FOR

CASH LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NaME
The name of the Limitag Liability Company is:

OCEAN CABH LLC

ARTICLE I - ADDRESS:

The mailing address and streel

of the principal office of th
Limited Lishility Company is: P ¢

C/o: 139) Brickell Avenua, Suite 200
Miami, Florida 33131

ARTICLE IYI ~ DURATION:
The peried.of duration for the Limited Liabilit
perpatual.

y Company shzll gg‘
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ARTICLE IV - MAMAGEMENT:
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The Limited Liability Company is to be managed by 2 manager,
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managers until the first annual meeting of the mambers or until
their names are elacted

and gualify &and the neme{s) and
dddrassles) of such manager(s) who is/are:

GENAROQ DIARZA

©/or 1380 Brickell Avenue, Suite 20D
Miami, Florida 33131

This Instrument Prepansd By:

Llvaro Cﬁstilio B., Esq-
1350 Brickell Avenve, Suira 200
Miemi, Plozida 33131
{303%; 371-354¢
Flarida Bar No. AL1761
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ARTICLE V - ADMISSTON OF ADDITIONAL MEMEERS:

The right, if given, of the remaining members to admit additicnal
menbers and the terms and conditions of the admiasions shall be by
{i) unanimous resolution and consent of the remaining members
under the same terms and ¢onditions as set forth from time to time
hy the remalning members and by (a21) filing 2 supplemental
affidavit of capital contributions with Department of Srate, Staze
of Flerida setting forth the actuzl contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSIMESS:

The right, L1f given, of the remaining members of the limitad
liability company to continue the business on the death, retirement,
resignation, expulgicn, bankruptey, or dissplution of a membership
of a mamber in the limited liability company shall be as sat forth
in a unanimeus resoalution and consent of rthe remaining members and
in the event there are less than twe members or in the event Lhea
remaining members do nat reach a unanimeus resolution with the
determinaticn of 2 membership of a member within 15 days from said
termination, the limited laability company shall be disaclved,

The UNDERSIGNED Member or Auvthorized Representztive, for the
purpose of forming a Lamited Liability Company to do business
within the State of Florida, doss make and file these Articles of
Qrganization, hereby declaring and certifying that the facts

stated are true.
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anaging Member
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CERTIFICATE OF DESIGNATION OF
RESISTER AGENT/REGISTER OFFICE

FURSUANT TQ THE PROVISIONS OF SECTION 608.415 COR I
] : . €08.507, FLOAI
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI;é ng

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED 1
! LA E/RE
AGENT, THE STATE COF FLORIDR, CFFICE/REGISTER

1. The name of the limited liability coppany is:

COCEAN CASH LLC

2. The name and address of the registered agent and office is:

ATLVARO CASTILLO B., P.A.
1380 Brickaell Avenue
Buita 200
Miami, Florida 33131
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HAVING BEAN NAMED AS AREGISTERED AGENT AND TQC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE $TATED LIMITED LIABILITY COMPANY AT THE
pIACE DESIGNATED 1IN THIS CERTIFICATE, I HERE3ZY ACCERT THE
APPOINTMENT AS RREGISTERED AND AGREE TO ACT IN TRIS CAPACITY. I
z “REE 70 COMPLY WITH THE PROVISIONS OF ALL S3TATURS
RELATING 70 T PROPER AMD COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR TH AND ACCERT THE OBLIGATICNS OF MY POSITION AS

REGISTER AGENT.
M ) E‘.afé".g-?

SIGNATURE DATE
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