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TRANSMITTAL LETTER

TO:  Rejistrationt Section
Division of Corporations

Ocean Air Development, LLC
(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please returmn all correspondence concerning this matter to the following:

Agnes S. Hollingshead, Esq.

(Name of Person}

Agnes S. Hollingshead, P.A.

(Firm/Company)

3600 South Congress Ave., Ste K

(Address)

Boynton Beach, FL 33426
(City/State and Zip Code)

1
1

For further information concerning this matter, please call:

Claudia Jones, Secretary (551 736-9966
at )

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¥K$125.00 Filing Fee [ $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is eaclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Street . P.O. Box 6327
Tallahassee, Florida 32399 - Tallahassee, Florida 32314



b
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 14, 2005

AGNES S. HOLLINSHEAD, ESQ.
3600 SOUTH CONGRESS AVE. STE K
BOYNTON BEACH, FL 33426

SUBJECT: OCEAN AIR BEVELOPMENT, LLC
Ref. Number: W05000033817

We have received your document for OCEAN AIR DEVELOPMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

The registered agent must sign accepting the designatioh.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: B05A000468555

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name:
The name of the Limited Liability Company is:

Ocean Air Development, LLC

A.RTICLE I - Address:

The mailing address and street address of the principal offics of the Limited Liability Compesy is
singinal Qfficg A ' Mailing Address:
33 Zagle.Drive

p :

— 323 - Bagle RPrive —— e

—TZuplber,—Blorida— 33477

ARTICLE Ii{ - Registered Agent, Registered Office, & Regmtered Awent’s Slgnnture.

The name and the Fiorids strast address of the registered agent are:

—Dexpis J. Rafria

Name
323 Bagle Drive
Flords sizeet addreas (P.O. Box NQT acacpisble)

6h:8 WY L19NVS0
\

h
City, Statc, 2nd Zip .
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ARTICLE IV~ Manager{s) or Manaphig Member(s)z
The name snd sddress of sach Mansger or Manngins Member is as follows

Tl Nxme and Addregs:

“M@l‘ = angﬂ
"MGRM” = Managing Member
707 Pine 8ireat

~Rpbert J. etria §x.
ﬂ/l &m .- ‘ Green Bay, W.I. 54301

{Use sttsohment if nevessary)

NOTE: A udditional article must be added i an effective date is requested.

Fobexrt J. Detrie Sr.
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