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( CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
| REFERENCE : 856574 _ 7572336
- ' 20 9
| AUTHORIZATION : 447, fiil = T\
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ORDER DATE : April 18, 2007 T2 O
o
ORDER TIME 11:10 AM <. Ti
-
o
ORDER NO. 856574-005 >
CUSTOMER NO: 7572336

NAME :

DOMESTIC FILING

OCEAN CREEK INTERNATIONAL,

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION

LLC

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
- ' PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INI

TIALS:
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ARTICLE I - Names o B
The nanve of the Limited Linbility Company is: A fp LY
T, O, 10
2SI T
: e TN

Ocean Creek International, LLC TR W)
ING enibwith the soands “Lintited Liability Company, *Limited Company™ or their sbbreviztion *LLC" o *1.C.0) U ;...3

e o

22, 7
ARTICLE 1) - Address: o
The mailing address and strect address of the principal office of the Limited Liability Company i%7
Principnl Office Address: Mailine Addresss
1851 Honh Faderd! Highway clo Vital Dant
Bny E208 555 VWashingtan Avanue, Suite 350
Pompano Beach. FL 33062 Kiami Boach, FL 33139

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limied Liability Company cannut serve as is pnn Reghuered Apms. You mast desipnale an ifividual or 2nother
business entity with an active Flenda segisration.)

The name and the Florida street address of the regisiered agent are:

Corporalion Sorvice Company
HI 114

1201 Hays Strae!
Florids strect akleas (2.0, Box NOT aceeptable)

Tallahassao 1. 92301-2525
City, Sie, anid Zip

Having been numed us registervid agent and 1o accept serviee of process for the above stated fimitcd
licthilite connpany ar the place designated in this certificate, hereby aecept the uppoiniiment as
registered agent and agree ta act in this capacite. 1 firther agree o comphe with the provisions of all
states veluting to the proper and complete performance of my dhtios, and am fanilior with and
wcoecpt the obfigatons of my position ux registerod ageitt as pravided far in Choper 608, F.S..

ol LN SR K
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ARTICLE IV~ Manager(s) or Manuging Member(s):
The anme and address of each Manager or Managing Member is as follows:

Tite: Name and Address;
"MGR" = Manager
"MGRM” = Managing Member

MGRM Antanip Thomas [nternational Corp.
17 Batlery Plage, Suitn 205
Now York, NY 10004

(Use atachment if necessary)

ARTICLE V: Efteciive date, ifother than the date of filing: .{OPTIONAL)
(IFan effective dute is histed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of iling,)

REQUIRED SIGNATURE:
/7

Signature af 3 member vr an auIlmri:rﬂc;zruwnmlirc of a muember,

(i acvanbiee with section GORSIREY), Florda Stuates, the eaceution
ol this docinent constitutes an allingtion under the penaltics of perjuny
that the facts stated herein ure true.)

Joso A, Sanchez, Esyg.
Typed or printed namie of sipgnee

Flling Fees;

SI25.00 Filing Fee for Artlcles of Qrgonleation and Desipnation
ol Registered Agent

$ 3000 Certilied Copy (Oprionad)

$ 500 Certifieaie of Stulas (Opionalj
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