~

N,
division of Corpofilfions % . ‘ ‘ , ‘ 3q:// sunp

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

- Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent,

(((HOS000101465 3)))

00

HOBOO(M 01 4B853ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet.

A
Tw =
Tot 1 g
Divisian of Corporations L S sy
Fax Number : (B50)617-6383 Tm i
] = i
From: m-;,‘; - E“"“‘" :
Rccount Nama : EMPIRE CORPORATE KIT COMPANY P @
Account Number : 072450003255 Mo iE!
Phorne : (305)634-3694 ™ == o
Fax Numbey : {305)633~9696 i T
o= X
S BE
2 R

FLORIDA/FOREIGN LIMITED LIABILITY CO.

OCEAN HOLLYWOOD, LLC
m 5l it . ; . Sy = e ma aas m . Hulr'y by
o - E:'E ,Cemﬁcat'c of Status 0
iy 5’3:%: .Cerl.ificd Copy ; 1
> £ ouT Page Count L
Yoo é‘éél?? Estimated Charge s155.00 | T CLINE
v
& £ #2 APR 21 2008
o [#s]

Electronic Filing Menu ~ Corporate Filing Menu EXAMINER

iofl 4/18/2008 1:29 PM

ba/s16 3o9vd LIA 80D F™IdW3A 9696EE350E BriET BEBZ/B81/00



re/c@  399d

HOZ000 1 014D

ARTICLES OF ORGANIZATION OF
OCEAN HOLLYWOQOD, LLC A
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Lizbility Company under and pursuant to
Section 608.404 of the Limited Liability Act, pursuant to Chapter 608 of the Florida Statutes,
of the State of Florida, do hereby certify 25 follows:

FIRST: The name of said Limited Liability Company shal| bs, OCEAN HOLLYWQGD,
LLC, and the mailing address and the street address of the principal office of the limited
liability company shall be P.O BOX 190242, MIAMI BEACH, FL 33119, and the streat

address of the principal office of the limited liability company shall be:1711 FILLMORE
STREET, HOLLYWOOD, FL 33020

SECOND: OCEAN HOLLYWWOD, LLC shall havé 8 perpetual duration from the date of
filing of these Articles of Organization.
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THIRD: The purposes for which, OCEAN HOLLYWWOQD, LLC is formed are: o
%
(A)  to purchase, sell Resl Estate, distribute, invest in, and otherwise deal with & varietyn o
of products and services within and outside the State of Florida s agent for any parent -

companies, subject to such laws and regulations goveming licensing and other requiremen
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pertinent thereto, on its own account and for the accounts of others; and penetrate new ;'?'3;;‘-
markets by

(B) - toengage in such other jawful acts or activitles for which limited liability companies
may be formed under Chapter 608 of the Statutes of the State of Florida.

FQURTEH: The maximum number of ownesship units which, OCEAN HOLLYWWOD,
LLC is authorized to have outstanding is one hundred (100), all of which shall be identical
units, and each of which shall represent the ownership of that percentage of the total units

outstanding at any time as is the equivalent of the ratio in witich one (1) is the numerator and
the total units outstanding is the denominetor.

FIFTH; This limited [iability company shiall be manager-managed and will have one
manager, RAFAEL CERVANTES LOPEZ,
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SIXTH: The name and mailing address of the company's registered agent i

] gent is OSCAR
GRISALES-RACINI, PA, whose mailing eddress is 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180
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IN WITNESS WHEREOF, | have hereunto subscribed my name this _\j{_day of
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DE ATION AND ACCEPT OF REGI

Pursuant te the provisions of Florida Statutes, the undersigned limitad liability

Company orgatiized under the laws of the State of Florida submits the following statement in
designating the tegistered oi_ﬁce/registered agent in the State of Florida.

v The name of the limitsd liabiiity company is QCEAN HOLLYWWOD, LLC
v The name of the registered agsnt {s OSCAR GRISALES-RACINI, RA,
]

The address of the registered agent/registered office is 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180

Acceptance

Having been nmmed a8 registared agent and designated to accept service of provess
for the above lisited liability company, 1 hereby accept the appointment as registered agent

and agree to act in this capacity. 1 further agree to comply with the provision of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and
aocept the obligations of my position as registered agent,

RSN

For the Company
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