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July 20, 2007

FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERvVIcEsD V5en of Comporations

’

SUBJECT: OCEANIC, LLC
REBF: wW07000034814

We received your electronically tranamitted decument. EBowever, the
documant has not been filed. Please make the following correctlous and
refax the complete document, 1lnoluding the elaectronis £filing cover sheet.

The name designated in your document is unavailable since it is the same
a@, or it is not distinguishable from the name of an existing entity.
Saction 608.406, Florida Statutes, was amendad effective July 1, 2007, te
require the name of a limited liability company to be distinguishabla from
the names of all other filings filed with the Division of Corporations,

except for fictitious name registrations and general partnership
regiletrations. : o

~.Please select a new name and make the correction in all the appropriate
places. One or mere words may be added to make the name

-distinguisghablefrom tha one presently on file. Adding of Florida or

Plorida to theend of the name is not aceceptable. A search for name

-availakbility can be made on the Internet through the Division s racdords at
wyw.sunbic.org. o

Please note tha name of a limited liaebility company must end with the

words Limited Liabllity Company. the abbreviation L.L.C., or tha

deaignation LLC. The word Limited may be abbreviated as Ltd. and the

- word Company may be abbreviated as - .Co. The following suffixes ara no
longer acceptable: Limitad Cotmpany, L.C., and LC,

Please return your document, along with a copy of this latter, within 67
days or your filing will ba considered abandoned.
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If you have any questions goncerning the filing of your decument, please =
oall (850) 245-6967. »x &= i
M &= _—
Leslie Sallers FAX Aud. #: H07000184918 PE N r—
Document Bpecialist Letter Number: 107A00045770 ¢£:9 +
{ N
™ i
P.0 BOX 6327 - Tallshasses, Flonda 32314 WA E
— - “mvj
c:;—-i .
=X o
care [«4}
B

2+d LB+ HSOE s§433 €S:iE Loo2 2 INnC




(((H07000184918)))

ARTICLES OF ORGANIZATION FOR FLORIMA LYIMITED LIABILITY COMPANY

ARTICLE ] - Name!
The same of the Limited Liability Company is:

SEEKER, LLC

{Must and with the words *Lirnilad Lishitity Compeny, “Li?ﬁlud Company™ or their sblvevisndon "LLC,”

ARTICLE I - Address:

The mailiog address and streot address of the principal office of the Limited Liability Company is:
;9G4 Nu 73 Aue. /Posts M P .
AIAM,  FL_33dr5 MIAM _EL

er“LC.")

ARTICLE LIl - Registered Agent, Reglstered Office, & Registercd Agent’s Signature:

{The Livesd Lisbilley Conspaty cannct scrve us its own Raglvtared Agent. You must dosignate an individual or sother
baasiness entity with an acjve Florids regiserstion. )

The name and the Florida street addrcss of the registered tgent are:

Ricorpo J BaLeEDS ~ -
Nama L e
196 Ne) P3 Af& ' el mE
Florida smetsddnu(PO Boxﬂ_];twcpmbla) C
o B MIBH! -y B3045 .

“Cily, Statr, and Zip

Having beer: narmed aos registered agent and t accept Service of process for the above stared limited l

tiability compatty af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. -1.firther agree (o comply with the provivtons of all
Statutes relaiing to the praper and complere performance of my duties, and I am familiar with and -
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S,,
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ARTICLE IV- Msnager(s) or Mansging Member(s):
The name and address of each Munager or Managing Memboer is as follows:

Title: Name 383 Addresy;
"MGR" = Manager
"MGRM" = Managing Member
MG RH RICARDo Jose L s00edo

—Hoe e e

CHROLINA  CARIDAD BARREDO
(AMT — FL oS

HMGRM

{Use attachment if necessaty)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)

(1T an effective date s listed, the date must be speﬁﬁc and canuot be more than five business dxys prior
to or 90 days after the date oﬁm:g)

REQUIRED smm'l'm:

§lmtu orlzed represeutacive of 2 member,

(i nccurdme with sectlon 608, mm) Florida Staiates, the execution
of this document cobstiiutes an affirmation under the penalties of perjury
that the facty stated herein are wue.)

»Q/aqxaoo J LARREDD

Typed or printed nama of signee

Filog Fees:

TVl

34035

90 :{1HY H2 NC L%

$125.00 Filtag Fee for Articles of Organization sud Designation
af Regivtered Agent

$ 30.08 Cartified Copy (Optional)

$ 5.00 Certifieatr of Status (OptionsD
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