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i ARTICLES OF ORGANIZATION
OF

OCEANVIEW MANAGERS, LLC

ARTICLE | - Name
The name of the Limited Liability Company Is Oceanview Managers, LLC (tha "bompany").

ARTICLE Il . Address

The mailing address and street address of the principal offioe of the Company is 2000 North
Ocean Boulevard, Fort Lauderdale, Flotida 33305,

ARTICLE Il - Raglstered Agent gnd Office
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The name and the Florida street address of the registered agent are: . T T e el

NRAI Services, Inc.

Name

2731 Executive Park Drive, Suile 4
Florida street address (P.Q. Box NOQT ecceptable)

Weston FLORIDA, 33331
City, Siate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designared in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper -
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

NRAI Soervices, Inc.

By: Y1y Pz,

Registered Agent’s Signature
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In accordance with Section 608.408(3), Florida Statutes, the execution of this dodame
constltutes an affirmation under the penalties of perjury tha facts stated herein are true, Dat%a thl@,_1
3™ day of August, 20086.

RalplyB. Bekkenold, Authdrized Signor
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