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P. D0¢
ARTICLES OF ORGANIZATION FOR _FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:
OCEAN BLUE REALTY HOLDINGS, LLC
(Must cnd with the words “Limiied Lishty Company, "I.L.C.," or “LLC.¥)
ARTICLE 1T - Address: o
‘The mailing address and street address of the principa) office of the Limited Liability Company is:
~ Principal Office Address: _ Mailing Address:
6708 RED ROAD, SUITE 418 6705 RED ROAD, BUITE 412 » s
CORAL GABLES, FL 23943 " GORAL GABLES, FL 33143 A L) %
ek
—_— i< ) "..:; -,T‘E
T R eme
ARTICLE U{I - Registered Agent, Registered Office, & Registered Agent’s Signature: hE o= T
{The Limited Lisbility Company canst sorve as its own Reglitercd Agent. You must designate an individusl ac another &?.; -~ -
busigess entity with m sctive Florlda registration.) Ly
- X g
The name and the Plorida street address of the registered agent are: coog
! =
JOHN P, WILKERSON Sm £
Name =

6705 RED ROAD, SUITE 418

Florida streot address (P.O. Box NQT, acceptable)
CORAL GABLES

F1, 33143
Ciy, Siate, end Zip

Having been namsd as reg&tzmd agent and lo accept service of process for the above stated limited
ligkility company at the place designated in this certificate, | hereby actept the aproiviment a3

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statwies reloting to the proper gud complete performmics of my duties, omd I am femiliar with ond
accepy the obligations of my

itfon Ys registered agent as provided for In Chapter 608, F.8.,
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ARTICLE 1V- Manager(s) or Munaging Mecrber(s):
The name and address of cach Manager or Managing Member is as follows:
Titde: Name sand Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM JOHN £, WILKERSON
5705 RED ROAD, SUITE 418
CORAL GABLES, FL 31143
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(Use attachment if necossary) %g o
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ARTICLE V: Effective date,  other than the date of filing: . (OPTIONAL)
(I an effective data is listed, the date must be specific and canunot be more thay five business days prior
1o or 90 deys after the date of iiling.)

Sigosturs of ashe

i or e authorized repres
{In accordance with 5
of this docu
that the facts st

tive of & ber.

ction 608 40R(3), Floride Statotes, tho cxoculion

onsiftutes an affirmation wadsr the pecalties of porjury
hereln are true.)

JOHN P, WILKERSON
Typed or pringed name of signes
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