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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY U
ARTICLE 1 - Name: o
The name of the Lim Tkl is: = o "

e of the Limited Liskility Compuny is: 2L .
oo H i
OCEANMA HOLDINGS LLC L0
- : f RE 4 o
ARTICLE 1 - Address: Mo = 15
The mealling address and street address of the principal office of the Limited Liability Compaxy is: ?52;, = DL
-‘-‘i - l'f
Eringipa} Oifice Address: Makilng Address: 25 o
. R
Susite. G422
S. s G
ARTICLE 13 - Registered Agent, Registercd Office, & Registered Agent’s Signatare:
The name and the Florida street adidresg of the registered agent aps:
0F (QRpig Egg] 1S3
MName SRR
! 4 e
ﬂo:'is_u wreat nddress (.08, Vo, MEYT scespiabis)
} h p=!
City, Stale, md Zip
Heving baen nomad as regivtered agent and to accspt service of process for the above stated Inited .
{fabma;r compary of the place designated & this certificate, I heveby aceept the qppolntment as o
registered agent and agree (6 act in this capacity. I futher agres (o comply with the provisions of aff BT
staies relating 1o the praper and complete performance of my duttes, and I am fieniliar with and R
accept tha cbligations of my posion &t vegistared agewt at provided for in Chapter 808, F.5. 3
/ Regivtered Apent's Signatuse » H
Asmiptant Secretary Z
(CONTINUED) R
Puge 1 of2 B
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ARTICLE IV- Manager{s) or Managing Memher{s):
The name and address of each Manager or Mapaging Member is as follovws:

Titds; Name and Address:
"MGR" = Managsr
"MGRM" = Mansging Member

Henageng Hember . o
b . s i

AV TIYL
HOAS

AahY
W)

QRO
AYIE 40 AHYL

E
01 W: L~ 33050-

{Use attachinent if necessary)

Y
0

NOTE: An additional articie must be sdded if an offective data i3 requested. s
REQUIRED SIGNATURE: E

S- s s i . |‘3' '
of & ndember or an anthorized representxtive of a member, W

(In dencs with seotien SOR.408(3), Plovida Statutsa, the exacation ORRP
of thizdocument constitulcs an affirmation under the ponaltics of perjocy

that the facts stated Barein are wue.) VTl

- . SRALAS:

3 [Ya ) Y

Typed o ponted name of figoes S

Lol

$125.00 Flllng Fee for Articiag of Organlention nnd Gasignation VT
of Replsrered Agent A

$ 30,00 Cartifed Copy (Optional) R
% 5.00 Cevtificats of Simtus (Optional) '
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