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CUSTOMER: Joanne Dowell, Legal hsst
Martin J. Hasey, Esg

Suite Ii
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Delray Beach, FL 33444
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NAME : 521 S. QCEAN, LLC
.94 ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908
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ARTICLES OF ORGANIZATION Lo o
FOR 8 g o)
FLORIDA LIMITED LIABILITY COMPANY TD g
' oo —
ARTICLE I - Name: 22 7 -
The name of the Limited Lizbility Company is: A
521 8. CCEAN, LLC
ARTICLE II - Address: ' .
The mailing address and sireet address of the principal offics of the Limited Lizbility Company is:
FPringipal Office Addreass: Mailing Address:
42 N. SWINTON EVEMUE 42 N. SWINTON AVENUE
DELRAY BEACH. ¥ 33444 DELRAY BEACH, FL 33444
ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the rogistered agent are:
MARTIN J. HASEY, ESQ- B . T e
Name N ’
42 N. SWINTON AVENTE L

Florida street address (PO, Box NOT acceptable}

DELRAY BBACH TLORIDA 33444
Ciky. Szate, and Zip

Having been named as registered agent and 10 accept service of process far the above stated limited Hobility
cormpany @t the place deslgnated in this certificate, T heraby accept the gppointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statures relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my posision as
registered agent as provided for in Chaprer 608, Florida Statutes..
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ARTICLE TV-Manager(s) or Managing Member(s):
The name 2nd address of 2ach Manager or Managing Member is as follows:

Title: Name and Address:
"MGER" = Manager
"WMIGRM" = Managing Member

MGR _ , . MBRTIN J. HRSEY, ESQ.

42 N. SWINION AVENUE

DELFRRY BEACH, 'FL. 33444

{Uss attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Signa :-z A be G- STETI 'ﬁnmﬁveofn mexmber,

(i scsorghncs with section §08.408(3), Floridd Smtutes, the execation
of this ddcument conztitutes an affirmation under the penzities of perjury
thar theé facts stated herein are true.)

By:MARTIN J. HASEY, ESQ.
Typed or printed name of sipnes

Filing Faex:

$100.90 Fiting Fee for Articles of Organization
$ 25.9% Designation of Regisrered Agent

$ 30.08 Ceptified Copy (Optionai)

$ 5.00 Cerdficate of Starus (Oprionsl)
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