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ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company is:
Ocyano 387, LLC

ARTICLE I}:

The principat office address and mailing address of the Limited Liability
Company is:

Prineipal Office Address:

435 Seabrecze Blvd., Fort Lauderdale, FL 33316

Mailing Address:
435 Seabreeze Bivd., Fort Lauderdale, FL 33316

ARTICLE il
Reagistered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
Natalie M. Adams, P.A.

1640 W. Qakiand Park Bivd,, #303

Fort Lauderdale, FL 33311

Having been named as the registersd agent and to acvapt servica of procass for the
above stated professional imitad abllity company at tha place designeted Iy this
eertificale, | heraby accept the appeitment as registered agent and agres to act in this
capacity. | further agree to comply with the provigions of alf stafutes ralating fo the proper
and comiplets parfortnance of my duties, and | am familiar with and accept the obligations
of my positlan as registered agen{ as provided for in Chapler 608, .S,

Registered Agont's Signature

ARTICLE lV: Manager or Managing Member:

- =2
The name and address of the Managing Member and Manager is: N Ze
Philip Martin, Managing Member M 8g
435 Seabreeze Blvd. ® oo
Fort Lauderdale, FL 33316 = O5=
s
= Zoc
ARTICLE V: Effective date is the date of filing. x %J ;"f}c
(]/k@'Z{ =%
. :

Signed, Natalie M. Adams, Incorporator
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