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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1 OCEAN 4660, LLC

CK# 2845

AMOUNT  $130.00

%

PLEASE FILE THE ATTACHED ARTICLES OF ORGANIZATION & RETURN THE

FOLLOWING:
___ CERTIFIED COPY

XXX STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner’'s Initials




FAGE B84
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‘ ~ COVER LETTER
TO:  Registration Section
Diviston of Corporations
T & 7
2, G
SUBJECT: OGEAN 4660, LLC : (ﬂ'?{‘ -~ (
{Name of Limited Lishility Comptay) T S <\
The cncloscd Arricles of Organization and fee(s) are sulmitizd for Rilng, ’f\/\"' . ‘-ﬂo
PN
Please remum el eomespondence concerning this matter o the following: %& <
% <
Alina Silvarg
{Nemg of Person)
NRAS Services, Inc
{Fumv/Company)
2731 Executive Park Drive Ste 4 :
Addrass)
estan, FL 33381
(Chy/Stite and Zip Code)
For furtlier information conccraing this matier, ploase oall:
Allna Siivers st 954 y 3 B-2787
{Neme of Person) {Area Code & {laytime Tolephons Numbor)
Enclozed is 2 check for the following amount:
[J5125.00 Fiting Fec [¥15130,00 Filing Fee & [13155.00 Filing Foe & [ $160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Stains &
{addidonal copy s ureloaed) Certified Copy
{ndditional copy in encloked)}
Malling dddrem Street/Couy, rr: Addrgsy
Registration Section Registration izitdon
Divisian of Cotporafions Bivision of {huporations
P.O. Box 6327 Clifton Buildi1g
Tallahassee, PL 32314 2663 Executn Center Circle

Tallahassee, 1, 32301



It PAGE  BS
1¢/15/2007 13:B5 2485385125 RESORTAMERTCA

i

ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LISBILITY COMPANY

ARTICLE I - Name: N\
The name of the Limitad Liability Company- is: @ tg\ % o
<
T o N

OCEAN 4860, LLC ; TE g D

(MSUEL end with frc words “Limited Liability Company, * 1.L,C," ar “LLC.") Lo 7

P2 S
ARTICLE I1 ~ Address: ’f", d} %
The mailing address and street address of the: principal offios of the Limited Liability Campmﬁgg%‘ﬁ
<
al Difice Address: Mailing :\ddress:

40800 WOODWARD AVENUE 40800 WIODWAFID AVEMUE
BLOOMFIELD HILLS, M 48304 BLODMF EL.D‘}-‘HLE.»E':L kil 48304

ARTICLE 001 - Registered Agent, Registered Office, & Iegistered Agent’s Signature:

{The Limitod Liability Company cannat serve g its own Reyistered Agent. Yix wnat designate on Individual or another
busineys eutity with an zetive Floride registration.)

The name and the Florids street address of thy registered apmat ara:

MNAAI Services, Inc.

Nare

2731 Exacutive Park Driva, Suite 4 o
Florida street & idress (P.0, Bor YOT accepizble)

Waston pr, 5333 .-
City, State, and Zip

Having been narned as registeved agent and fo aceept servicy uf process for the above siated limited
linbility company at the place designated in this certificats, | hereby accept the appointment as
regisiered agent omd agree to act in this capacity. I further ayrae fo comply with the provisions of oll
statutes relating o the proper and complete parformance gf vy duties, and I am familiar with and
accep! the obligations of my position as reg'stered agent o5 provided for in Chaprer 605, F.5.

NRAJ Serviges, lnc.

By:

Registered Agear's Signa urc (REQUIRE )

(CONTIN UED)
Pepel of2
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ARTICLE V- Manager(s) or Managing Member{s):
The name and address of each Maneger o Manaping Miunber is g5 follows:

Title: Name and A liress:
"MGR" = Manager
"MGEM" = Managing Member

MGAM AMNA KARCH()

10800 WQODVIHAD AVENUE
JALODMFIELD 1+LLS, Mi 48804

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and canno’ tie more than five business days prior
to or 50 days after the date of filing.)

g drepywmtaﬁve ofn member.

{In secordance with scction 8§08,408(3), Florida {lintutes, the execution
of this document constinctes an : Firmation under hie penaliies of pequry
that the facts stated hevein are rue.)

HANNA KARCHC, MGRM
~ Typed ot pristed name of signes

Filipg Feeg:

$125.00 Filing Fee for Articles of Organization znd Designation
of Registered Agent

% 30.00 Certified Copy (Optiopal)

5 5.50 Certificats of Status (Qptional)

pPageloi'2



