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ARTICLE I

The name of the Linitsd Lisbility Companyis:  OCEANLINE, LLC
ARTICLEN

The mailing address and street address of the principal office of the Limited Liability Company is:

2856 E, Oakland Park Blvd,
Ft. Lauderdale, Florida 33306

ARTICLE III .
The name and the Floride street address of the registered agent are:

o
David A, Coven, P.A. ] 2%
2856 East Oakland Park Boulevard N ST
 Fort Lauderdale, FL, 33306 o 9Zf,
» PR
Having bean named as registered agant and o accapr service of proeess for the = G
above stated limited liability company at the place designated in this certificate, ® =t
1 hereby accept the appointment as registered agent and agree to acr I this capacity, "5, 27
I further agree to comply with the provisions of all statutes relating to the proper «
and complate performance of my duties, and / am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S,
~

David A. Coven, P_A,, Registered Agent

Article IV

Mansgement {Check boy iy applicable)
[ ]

Tie Limited Liability Corapeny 1% t6 be managed by one manager or more menagers and is,
thersfors, a mannger - managed company.
(An additional avticle must be added if an effective date is requestad)

Managsr or Managing Member

Managing Member

Name and Address:

Pilar Stanfa

Post Office Box 771058
Naples, FL 34107
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