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PR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
BRICK OCEAN LILLC
(Must end with the words “Limited Liability Compony, “L.L.C.." er “LLC.")
ARTICLE IX - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Priocipal Office Addresg; Majling Address:
169 EAST FLAGLER STREET SUITE # 1820 189 EAST FLAGLER STREET SUITE # 1620,
MIAML FLORIDA 33131 MIAN, FLORIDA 33134 T =
E‘, 25
= S
ARTICLE IXX - Repistered Ageut, Registered Office, & Registered Agent’s Sipuatuidt~. ro il
(The Limited Lisblllty Company cennot acrvo as its own Reglstared Agont, You must designate an individual or moll{nﬁ = -
business entity wifh #n ectiva Flosida registeation.) rf“'r'“ P m
S o2 O
The name and the Florida street address of the reglstoved agent are: 2w e
Ly
_ MICHAEL GLINSKY S
Neme bo

169 EAST FLAGLER STREET SUITE # 1620
Flovida streer address (P.O. Box NQOT acceptable)

Maml FL 33131
City, Srate, and Zip

Having been named as registered agen! and to qccept 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 fo act in thix capacity. I further agiee fo comply with the pravisions of all
statutes relating 1o the proper and campiete perforinance of my duties, and 1.am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

/%(@Q\_,

Reglstered Agent's Signature (REQUIRED) /

{CONTINUED)
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ARYICLE IV- Mapager(5) or Munaging Membear(s):
The name and address of cach Manager or Menaging Member s as follows:

Title: Name and Address:
"MGR" =Mznager

"MGRM" = Managing Member

MGR

MOISES WAHNON

188 EAST FLAGLER STREET SUITE # 1820
MIAMI, PLORIDA 33131

(Use sttachment if necessaty)

ARTICLY V; Effcctive date, if other than the date of filing!

(OP‘I:LONALE
(If an effective date is listed, the date must be specific and canxot be more than five businem rlays pior
to or 96 days after the date of filing.) ;. R
-.f) "’ 3 ﬁ
REQUIRED SIGNATURE: f’.-” <z
r'— (W] o
2% -
e
)C'J ;;?.. o ~d
(Inaccordancs v oridn Slatules, tltn oxestition
of thin dotanont

canstituies an nmnnaﬁn'n moilyy the penaltiss nt pegduey
thut1ha Podx statad hiorel ek tnra)

MOISES WAHNCN
Typed or printed name of signoe

Fillyg Feeg:;

§125.00 Filing Fre for Avticles of Organization and Destguation
of Registered Agent
3 30.00 Cortified Capy (Optional)

$ 5.00 Certificate of Status (Opiional)
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