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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY . =
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ARTICLE I _ €5 Nl
The namsa of the Limited Liability Coampany is: BLUE OCEAN INNOVATIONS, LLC 5 £
=30
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_ ARTICLE I
The railing address and the sweet address of the principal office of the Limited Liability Company
is; 6343 Collins Ave., Suite 100, Miarmi Beach, Florida 33141,

ARTICLE III :
The general purpose for which the Company is organized is to transect eny lawful business for
which a limjted liability company may be organizad under the laws of the State of Florida. The
Company shall have all the powers granted to g limited Hability compagy woder the laws of the State

of Florida.

ARTICLEIV
The nams sad Florida swrees address of the registered agent is: Charles Vernikoff, 6343 Collins
Ave., Suite 100, Miami Beach, Florida 33141,

Having been named as registered agent and to accept service of process for the above stated Limitad
liability corapany at the placed designated in this certificate, T hereby accept the appointment as
registered agent and agree w0 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compete performance of my duties, and I am familiar with and
accept the obligation of my position s registered agent as provided for in Chapter 608, Florida

Statutes.
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ARTICLEV
‘The name and address of each Manager or Managing Member 1s:
Title: MGR. -Charles Vemikoff, 6345 Collins Ave., Suiwe 100, Miami Beach, Florida 33141

Ll ks

Signature of member or an authorized sentadve of & member
CHARLES VERNIKOFF .

(In aceordanes with ‘mctifm 608 .408(3), Floridn Starutes, the execution of
this docutiemt constinues an affirmation ueder the penaities of perjury that
the ficts stared hereln are Tua )
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