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ENTITY NAME:
1. SHUTTERS ON THE OCEAN, LLC
CK# 2844

AMOUNT  $130.00

PLEASE FILE THE ATTACHED ARTICLES OF ORGANIZATION & RETURN THE
FOLLOWING:

CERTIFIED COPY
XXX STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner’s Tnitials
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' ORTAMERICA
u/1n/2887 13:85 2485385125 RES
! »
) , N COVEE LETTER
TO:  Registration Scction
BDivision of Corporations s /Q\
PRty o
o, D 2
SUBFECT: SHUTTERS ON THE OCEAN, LLC e A ‘(,\
{Neme of Limited Lisbilicy Compe 1) e A
%3 O
oL
The cnclosed Asticles of Organization gud fee(s) arc submitted for filing. ,;-\, . %
L,
Pleass retum ali correspondence concerning this matter o the following: C%Dg?—\
V
Alina Stivers
(Nama of Pemon)
NRA! Servives, Ing
{Fhm/Company}
2731 Executive Park Diive Sle 4
{ Address}
Waston, FL 33331
{City/Sta e and Zip Code}
For furiher informetion conceruing this matier, please call
Aling Silvars ar ( 854 y 8182787
{Mame of Perzon} (Arez Coda & Vnytime Telephong Number)
Enclosed is a eheck for the following amount:
[s12s.00 Filing Fee Fﬂ% 130.00 Filing Fee & L5 .55.00 Filing Fan & [ 1s160.00 Filing Fea,
Cestificate of Staiug Certified Copy Certificate of Statug &
(zdditional copy isrolosed)  Centified Copy
{addidona] copy s cacloged)
Maijling Addyess StreetConriy. hddresg
Registration Section Registration Seslion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Bufldung
Tallshasses, FL 32314 2661 Executivn Center Cirele

Tallehassce, JT, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The rame of the Limited Liability Campany is: %

SHUTTERS ON THE OCEAN, LLC

{Must and with the words “Limited L sbility Company, “L.L.C,." or SLLCY) ' bpﬁ
AT
ARTICLE XX - Address: PRI =
The mailing address and street address of the principal offici: of the Limited Liability Compizy ,é(ﬂ\
<
rincipal Office : Mailige Address; v
40800 WOODDWARD AVENUE 40800 WOODWARD AVENUE
BLOOMFIELD HILLS, Ml 48304 BLOOMF .0 HILLE, M 48304

ARTICLE 111 - Registered Agent, Register:d Office, & Jirgistered Agent’s Sigrnature:

{The Limited Lizbility Company cannat serve os its own Registered Agent. Yo' 1 riust designaie en individual or snother
vuslness enfity with an active Florida neglatyation. )

The name and the Florida street address of the registered ags:t are:

NFAL Sarvices, Inc.

Mamu
2731 Executive Park Drive, Bulte 4
Flarida street nd fress (P.0. Box ()T acceptable)

Weston By, 33331
City, State, :md Zip

Having been named as regivtered agent and io jwocept service vl process for the above stated limiied
liability company at the place designated in 1his certificate, ¥ hereby accept the appointment as
registerad agent and agree to act 4 this capacity. I fiurther agree to comply with the provisions of all
Statutes relating to the praper and complete pe“formarce of wy duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.8..

NRA! Sorvicas, In,

By Ao %mm

* Registered Agent's Sigusture {REQ

(CONTINLED)
Tegelofl
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ARTICLE I'V- Manager(s) or Managing Member(s}:
The vame and address of each Manager o- Managing Menber is as follows:

Title; Name 2nd Adtiress:
"MGR" = Manager

"MORM" = Managing Member

MGEM _TANNA KARC -t

_ 110800 WOQDWHRD AVENUE
SLOOMFIELD ™ ILLS, M7 48304

-~

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of Aling: . (OPTIONAL)
(Hf an effective date it Jisted, the date must be speciiic and cauno: be more than five business days prior
to or 90 days afier the date of filing.)

{in accordance with section 608, $08{3), Florida fitesutes, the execution
of this docament constitutes an sffirmation undes tle penaities of perjory
that the facts steted herefn are mue.)

HANNA KARCHO, MGERM -

Typed or proted rame of sigase
Eifingz Fecg:
§125.80 Filing Fee for Acficles of Organization and Designation
of Registered Agent

% 30,00 Cerfified Copy (Optionai)
§ S5.00 Certificnie of Status {Optional)

ragel ol



