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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: o)
The name of the Limited Liability Company is: P N
T A
OCEANA 8018 LLC e, AR
o <.
Tt ”/5,
ARTICLE Il - Address: q\’ &
The mailing address and street address of the principal office of the Limited "2« "o
Liabllity Company Is: ‘5“"/?\ e
Principal Office Address: 153 Sevila Avenue 7

Coral Gables, FL 33134

Mailing Address: P.C. Box 140448
Corat Gabies, FL 33114

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name gnd the Florida street address of the registered agent are:

M J. E. Redqistered Agent Cotp.
Name

153 Sevillo Avenue
Florida Street Address (No P.O, Box)

Coral Gables, FI 33134 .
City, $iate, and Zipcode |

Having been nomed as registered agent and to accept service of process for the above stated

" limited fiabilifty company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this copacify. | further agree to comply with
the provisions of all statues relating to the proper and complete performance of my duties, and |
am familiar with and occept the abligations of my position as registered agent as provided for in
Chapter 608, £.5.

- Mﬁf&” &

Rediterad Agent's Signature
(Michael J. Freeman, President) .
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ARTICLE IV - Manager(s) or Managing Membet(s):
The name and address of each Manager or Managing Member is as follows: -

Title: - Name and Address:
“MGR* = Manager
"MGRM" = Manoging Memiaer

MGR Jamaeas Marcos De QOliveira
P.O. Box 140648
Coral Gables, Fiorida 33114-0668

REQUIRED SIGNATURE:

‘6’7"’79@ P,

Signature of a member or an guthorized representative of a member
{In accordance with section 608,408(3), Florida $talues, the execution

of this document constitutes an affirmation under the penalties of

perjury that the facts siated herein are true)

Michael J. Freeman, authotized representative
Type or print name of signee

Fliing Fees:
$125.00 Filing Fee for Articles of Organization & Designation of Reglstered Agent

$30.00 Certified Copy (Optional)
$3.00 Cerfificate of Statys (Optional)
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