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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pacific Ocean, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabkility Company is:

. Pringival Office Address: Matling Address:
168 Ocean Drive 16 Qcean Drive
Jupiter, FL 33469 ~ Jupltar, FL 334869

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;

Rohert Lee Shapiro

Name

2401 PGA Boulevard, Suite 272
Florida street address (P.Q. Box NOT acceptable)

Palm Beach Gardens L — -
- " o o =

City, State, and Zip “f
C“

JJ

Flaving been named as registered ageni and to accept service of process Jor the above s@aj !zm:ted
lability company at the place designated in this certificate, I hereby accept the appofiiment ast -
registered agent and agree to act in this capacily. I further agree to comply with the prcﬁf{.s"fom afatl
stapites relating to the proper and compiate performance of ry dutiss, and [ am famrhqr with cmzj' o
accept the obligatlons of my position ay registered agent as provided for in Chaprer ?8 F. S

Y o C'J

Registered ARETT T SIpNENTE
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Jitle: Name
"MGR" = Manager
"MGRM" = Managing Member
MGRM Lori Jacobs
16 Ocaan Drive

Jupiter, FL 33463

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
——

Slgnature of a member or an avthorized representative of 2 member. f';:(r:
{In accordance with section 608.408(3), Florida Statutes, the excouion EET

of this document constttues an affirmation under the penalties of perjury e

that the facts stated herein are true.) {_‘xnwf;

Robert Lee Shapiro, Authorized Represantative ;] =
Typed or printed name of signee %H:;
=0 k=
S

Filine Fepy:
5t235.00 Filing Fee for Articles of Orgauiration and Designation

of Registered Agent
$ 30.00 Certified Copy (Qptional)
$ 5.00 Certificate of Status (Optiona])
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