Florida Department of State

Division of Corporations

~ Public Access Sysiem o
Electronic Filing Cover Sheet Eg_% !:%
e mm—=r e e ———— - e e eemm e i etrimm e T ) i ,:;T“ Lp,
Note: Please print this page and use it as 8 cover sheet. Type the fax audit g,
number {(shown below) on the top and bottom of all pages of the document. %“g} 4
= g P
| (((HO8000116300 3))) %’é : =
’ HOEO00T 183003ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. - o
Pl Se I <)
e A v— e e X
=
Division of Corporaticons ffcg;"‘f?:ﬁ ‘5’ ;:3
Fax Numbey : {850)617-6383 . ——
rrad 0
o it o -t::
_ Prom: Sfﬂ — [T
Account Name : FIELDSTONE LESTER SHEAR & DENBERG b 5 P
Recount Number : T199900001860 g,—?‘, o &
FPhone : {305)357-5776 o
Fax Number : {305)357-5534
FLORIDA/FOREIGN LIMITED LIABILITY CO.
Ocean Drive Investors, LLC
‘Ccrtificatc of Status |
ICeﬂiﬁecI Copy II
[Page Count : 02
|E3L1'mated Charge | $155.00
Electronic Filing Menu Corporate Filing Menu Help
B Thomas MAY - 1 2008
4/30/2008

hitpa://efile.sunbiz.org/scripts/efilcovr.exe



APR-30-2008 WED 11:53 AM . FAX NO. P02

(((H0B000116300 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Namec:
The name of the Limited Liability Company is:
o
e i
Ocean Drive Investors, LLC w5
{(Must end with the words “Limited Llability Company, *L.L.C.." or “LLC.™} ' %% 7'3)
< o
ARTICLE 11 - Address: %’v& -
The mailing address and street address of the principal office of the Limited Liability Cnmpmy‘ig‘ =
' =44
Principal Office Address: Mailing Address: %% ——
Fa o

201 Alhambra Cirgle, Suite 801 2017 Alhambra Circlo, Suite 601
Coral Gables, Florda 33134 Coral Gables, Fiorida 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubilily Company connol erve o) ils own Repgistensd Agent. You must designate an individual or another
busincas entity with an sctive Florlda registration.)

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

Ronald R. Fieldstone, Esq.

Name

201 Alhambra Circle, #601

Florida street addresa (P.O. Box NOT acceptable)

Coral Gables, FL 33134

City, State, and Zip

Having been named as registered agent and 10 aecepl service of process for the above staled limited
lighility company at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree io act in this caglacity. I further agree to comply with the provisions of all
statules relating o the proper and co » performance af my duties, and I am familiar with and
accept the obligations of my posj) registered agent as provided for in Chapter 608, F.S..

RegisterddAgent’a Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s;):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mzanager

"MGRM" = Managing Member

o
oo
MGR Sam B. Nevel - ?‘i& g
201 Alhambra Circle, Suite 801 - ;:G - -_g
Coral Gables, Florida 33134 %{% =4 v@
MGR : Michael S. Ne%vel m’ o %
201 Alnambra Circle, Suito 801 - - =~
Coral Gavles, Florida 33134 oo
%‘a' o®
MGR David Goldwaitz g

201 Alnambra Clreie, Suite 809
Coral Gablas, Fiorida 33134

(Use attachment if necessary)

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

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,) '

[RED SIGNATURKE:

Siganture of 8 mamber ov o wathorized ropresentative of ¢ Mamber.
weordance with scctian 608. Florlda the execur]
%ﬂﬂs oo 408(3), Sintutes, oo

the
this docume mmm-ncm) wnicker the panaitles of perjwy
S5am B. Nevel ;
Typed of printed namoe of sigoes

Fiting Feas:

$125.00 Filing Fee for Artlcles of Organizotion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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