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FAX AUDIT NO.: H120002994624 3

RT NIZATI RFLOR ITED LI

ARTICLE | - Name:
The name of the Limited Liabllity Company is;

OCEAN HOUSE 601 LLC
ARTICLE )l = Address:

The malling address and street address of the principal office of the Umited
Liability Company is:

Princlpal Office Address: 153 Sevilla Avenue

Coral Gables, FLL 33134

Mualling Address: P.O. Box 140448

Corai Gables, Fl. 33114

ARTICLE Ill - Registered Agent, Registerad Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are

M. ). E. Registered Agent Corp,

Name

153 Sevilia Avenuse
Florida Straet Addrass [No P.O, Box)

Coral Gaples. FL 33134

City, State, and Zipcods

g3aid

Wy 120308

Having been named as reglstered agent and to accept service of process for the ﬁove gated
limited fiability company at the place designated in this certificate, | hereby accep

'e -
cppomfmenr os registered agent and agree to act in this capactly. | further ogree t& comply with

the provisions of ol statues relating to the proper and complete performance%t‘ ‘my duties, and |
am famifar with end accepf the obilgations of my posftion as registered agent os provided for in
Chapter 608, F.S.

o LB 1 g

Re red Agent's Signaitura
(Michael J. Freeman, Presiclent)
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FAX AUDIT NO.: H120002%9624 3

ARTICLE IV - Monager(s) or Managing Member(s):
The name and acddress of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR™ = Monoger
"MGRM = MOnaging Member

MGR Michael J. freeman
o P.C. Box 140648
Coral Gables, FL 33114-0668

REQUIRED SIGNATURE:

o AP Dhres e
Signature of a member or an authorized representative of a member
(In accordanca with section 408.408(3), Florida Statues, the execution

of this document consiltutes an affirmation under the penaltias of
pefury that ihe facts stoted hereln are true,)

Michael J. Freemadn, Manager

Type or print name of signee

Elling Faes:

$125.00 Filing Fee for Articles of Qrganization & Designation of Registered Agent
$30.00 Certifiad Copy (Optional)

$5.00 Certiflcaie of Status [(Optienal)
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