RECEIVED
10FEB =3 'l 3

Corgorat d ’ ’ 130
Florida Depagment{tate

Division of Corporations
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 document.

(110000024300 3)))

R A

H100000243003ABCH

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

1

To:
Division of Jorporations
Fax Number (850131 7-63817

From:
Account Nare : CSH EZRVICES, LIC

Ncgount Nurbher @ I20070000160

fhone (BOO) 49343124

Fax Number (351) 455 -96485

(ENIE

BS:6 HY €-83101

JIVAS 40 A¥v]EHES

VEIN0 TS “3ISSVHY 11V

*xpnter the email address for this businesy cntitny Lo be usco for
annual report mallings. Enter only one emall address pleasnn.

Emalil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

WS
c%g OCEAN RIDERS REAL STATE LLC

.U-G:: |Cer1iﬁcate of Status 0

e [Certified Copy - 0o

BEH L —

=2 [Page Count ) T m D BR UCE
S [Estimated Charge J §25.00 FER

e — - 42n

EXAMINER

Electronic Filing Menu Corporate Filing Menu Help



Corporale 13056752811 . p,2

410000024 300D

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuanc to section 608.41135, F.S.,. this document is being submitted within_the reqaired 30
buginess days to correct the attached articles of erganization or application to transact business
in Florida.

FIRST: The neme of the limited liability compny is:
OCEAN RIDERS REAL STATE LLC

SECOND:
CHE

The articles of organization or the application to transact business

THE TE ND COMPLETE THE APPLICABLE STATEMENT |

Contains an incorrect statement. The incorrect stalement, the reason the statement is

incorrect, and the corrected statement are as follows:
IN ARTICLE | THE NAME OF THE LIMITED LIABILITY COMPANY 1S LISTED lNCOFIHECI[TY AS,

QCEAN RIDERS REAL STATE LLC.
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[[1  Wasdefectively signed. The manner in which the document was defectively signed Y 1
the appropriate correction are as follows: e = )
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Dated: FEBRUARY 3RD . 2010

v/ 7

a membeEror authorized representative of a member

MATIAS NAKA
Typed or printed name of signee

Signature

CR2EU62 (08/05)

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY
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In compliance with Chapter 608,F.S. [ pal
ol o
=. @
A 3
ARVICLEY ___NAME nZi —
The name of the Limited Liability Company Is: fo oz G
b g |
[ F o]
OCEAN RIDERS REAL STATE LLC o @
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The mailing address and street address of the principal office of the
Limited Liability Company is;

301 SE OCEAN BOULEVARD #150

STUART, FLORIDA 34994

LE I £ o

REGISTERED AGENT SIGNATURE
The name and the Fiorida street address of the registered agent are:

CHRISTIAN FINKELBERG

301 SE OCEAN BOULEVARD # 150
STUART, FLORIDA 34994

Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am famillar with and accept the

obligations of my position as registered agent as provided for in
Chapter 608, F.5.

.0y

CHRISTIAN FINKELBERG'/ Registered Agent's signature
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The Limited tiability Company is to be managed by one or more
members and is, therefore, a Member Managed Company.

opti
MANAGING MEMBER
MATIAS D. NAKA

301 SE OCEAN BOULEVARD #150
STUART, FLORIDA 34994

MANAGING MEMBER
SANTIAGO C, MORIXE

301 SE OCEAN BOULEVARD #150
STUART, FLORIDA 34994
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MANAGING MEMBER
JULTAN EVANGELISTA PRIGOSHIN

301 SE OCEAN BOULEVARD #150
STUART, FLORIDA 34954
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Signatu
(In ac

of a member or an authorized representative of a member
rdance with section 608.408(3),

Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hereln are true.

MATIAS  NAKA
PRINTED NAME QOF SIGNEE




