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HI{ FHRAIT Y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nawe;

The name of the Limited Liability Company is;

OCEAN TIDES ENTERPRISES, LLC

(Muat etd with the words “Limited Llabllity Company, =L.L.£." or “LLE.™
ARTICLE 11 - Address:

The mailing address end street addross of the prmt:lpul office of the Limited Lisbility Company is:
Principal Office Address:

Mziling Address:
757 SE 17 Straet # 338
Ft Lauderdale, FL 33315

757 BE 17 Strect # 226
FtLauderdale, FL 333715

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot acrve as its own Reyistered Agent, You must designats on fndividunl or ancther
buningrs entity with an nctive Floridn registeation.)

The noras and the Florida street address of the registercd ngent are:

David J. Schottenfeld, Esq

Name

7520 NW § Street # 203

Floridn street addtess {(P.O. Box NOT accoprablc)
Plantation 33317
City, State, and Zip

Having been named as registered agent and (o accdpt service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the uppointment as
registered agant and agree to act in this capacity, 1further agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and [ am familiar with and
accep! the obligationy of my povition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE V: Effective date, if other than the date of filing:
to or 90 days after the date of filing,)

Hr A 0

ARTICLE IV-. Manager(s) or Managing Member{x):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Munager
"MGRM" = Managing Member
MGR

Christopher Walsh
757 SE 17 Swaet
FI Lauderdala, PL 35315
MGMR

Karen Corworan Vvaish
757 SE 17 Straat

Bl suderdale, Fl, 33335

(Lls= attachment if nooessary)

. (OPTIONAL)

(11 an effective date i listed, the date most be specific and cannot be more than five business days prior

REOLIRED STGNATURE:

S ooy A3 a0

Flling Feps:

Simature of a

{In pecordance with section 688 408(3), Florida Stat) £
constiutes an affirmoation under the penalties of perjury TMmthe facte stated herein at# truc,
1 um aware that any flye information submittzd m a document to the Departmant of State
coIsttuies a third degree felony a9 provided for in 5.817.155, F.58.)

DAVID J. SCHOTTENFELD

Typed or primed name of signee
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