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ARTICLES OF ORGANIZRTION FOR .
<% 2
3 f A“
CCEAN TWO, LLC i Yo T
A FLORIDA LIMITED LIABILITY COMPANY “z K
o o <‘{:
. S m
ARTICLE I — NAME -
22 s
Tie name of the Limited Liability Company is: é%r%5 B
2%
! QCEAN THG, LLC 7
ARTICLE II - ADDRESS:
The mailing address and street of the’ pfingipal office of the
Limited Liability Cempany is:
2666 Brickoll Avenue
Miami, Florida 323129
ARTICLE TI1I - DURATION:
The period of duraticn for the Limited Liability Compaqy shall be
perpetual. .
s
ARTICLE IV - MAMAGEMENT:
The Limited Lizbility Company is to be managed. by 2 manager, or
managers until the Ffirst annual meeting of the members or until
their names are alected and qualify and the name(s) and
Address(es) of such manager (s} whao is/are:
e
WALTER DE FORTUNA 2656 Brickell Jvenua
Miami, Florida 33123
Thia Instrument Preparxed By: Alvars Castillo B,, Esq. ‘
1290 Brliekell Avenee, Suite 200
Miami, Floridn 33131
(303) 371-5540
florida Bar No. €117E1
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ARTICLE V - ADMYSSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining merbesrs to admit additional
menbers and the terms and conditicns of the admissions shall be by
(i) wnanimous resclution and consent of the remaining members
under the same terms and conditions as set forth from time o time
by the remaining members and by (ii} filing a supplemental
affidavit of capital contributions with Department of State, State
,0f Flerida setting forth the actual contributions of zll mambers,

ARTICLE VI - HMEMBERS RISHETE TO GCOHTINUE BUSINESS:

The right, if given, of the remaining members of the limited
lizbhility company to continue the business on the death, retirement,
reslignation, expulsion, bankruptey, or dissolution of a membership
of a member in the limdited Idability company shall be asg set forth
in a2 untanimoug resolution and consent of the remzining members and
in the event there are less than two menbers or in the event the
remaining members do pot reach & unanimous reselution with the
determination of a mempership of a member within 13 days from said
termination, the limited liabllity company shall be dissalwved.

The OUNDERSIGNED Member or Authorized Representative, £for the
purpose of forming & Limited Liability Company to do businass
within the State of Fflorida, does make and file these Articles of

Crganization, hereby declaring and certifying that the facts

stated are
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CERIIFICATE OF DESIGHATION QF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION E02.4153 QR €08.507, FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY S{ORMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE RESISTERED QFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liabhility company is:

OCEAN TWO, LLC
2. The name and addressz of the registered agent and office is:

ALVARC CASTILLIO B., B.A.
13490 Brickell Avanue
L Suitg _200
Miami, Florida 33131 = 2

HAVING BEEN NAMED RS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE &STATED LIMITED LIABILITY COMBANY AT THE
PLACE ODESIGNATED 1IN THIS CERTIFICATE, I HEREBY ALCEPT THE

AFFOINTMENT AS REGLSTERED AND AGREE TQ ACT IN THIS CAPACITY. I
7 R L TO COMPLY WITH THE PROVISIONS ©OF ALL STATUES

RELATING TO THE~FROFER AND COMPLETE PERFQRMANCE OF MY DUTIES, AND
I AM FAMILIAR WITN] AND ACCEPT THE QBLIGATICNS OF MY POSITION RS

REGISTER AGENT.

G >
SIGNATURE - DATE
IdA £GP0 PREZ-BT-43S
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