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(850) 245-6051. _
COVER LETTER

TO:  Ragisteation Scction
Division of Corporations

]S Qceean Holdings LLC
SUBJECT: .

Name of Limined Llabilhy Company

The enclosed Artickes of Qrganization und faefs) arc subminted-for fling.

Fiease retumn all correspondence conceming this matter to the foliawing:

JOELLE.CHURIK

Noume of Ferson

NRAT CORPORATE SERYICES, INC,

FimvCompany
200 WEST ADAMS STREET, SUITE 2007
Address
CHICAGD, IL
City/State and Zip Code .%- {'{:-: _
o
E-mail:address; (to be used fur fulure ennun reporst nontication) "
For further information conceming this matter, pleass call; ' 3: '
0t
JORLLE CHURIK. ) k¥ ’ 3463606 ;’l‘ :
at -
Naume of Parsun Arta Code & Daylime Telcphane Number ;_. o
S
Enclosed is a check for the following amount: :*ER
03512500 Filing ¥ee E$130.00 FilingFeo & [3155.00 FillngFee & 0 $160.00 f-'iJingﬁ;ce,
Certificate of Status . Ceniified Copy Certificate of Statug &

{additional copy is enclogud) Certifiod Copy
(additione copy iy enclosed)

Mauihgiéddgésa

Etreet/Courier Address
Registration Section Reglstrution Scetion
Division of Carporatlons Division of Corporations
P.O. Box 6327 Clifon Building
“Tollahpsyee, FL 32314 265! Executive Center Circle

Taliahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

'ARTICLE k - Name:
The name of the Limited Liability Company is:

I8 Qgeun Holdings LLC

{Must end with the words “Linuted Ligbility Company, “L.L.C.," or “LLE™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liebility Company is

Principal Office Address: Mailing Address:
350 Park Avenue, 2%th floor 350 Park Avenue, 20th foos
New York, NY10032

New York, NY10022

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liabllley Company cannut serve us ity own Reglatered Agent, You must desighaie an individual m[rmsthur
tusinesy entily with up active Florida registrution.)

The name and the Florida street address of the repistered agent are:

NRAJ SERVICES, INC,

Nanie

1200 South Pine lslaand Road
Florida sirect address (P.O. Box NOT acegpiable)

by, 33324
City, State, and Zip
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Having buen named as registered agent and to accept service of process jor the above sigred limlted
liability company @t the place designuted in this certificate, I hereby accept the appointment as
registered agem und.agree to actin this capacity. ] further agree to comply with the provistons of

all starures relating to the properund complete performance ofmy dutles, and I am familior with
and.uccept the obligations of my position.as regisiered agent as provided for in Chapter 608, F.S

NRAI SE wcu NC.

Lgnature (R.EQL [RE

ellz. Chunt, Assh Spureko]

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM"= Managing Member-

MGERM JSCSA [nvestments Ine. —
Flemming House, Wickhems Cey, Rosd Townyed 4 |
Tortals, British Virgin lslands : [ 5:’ )
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(Use attachment if nccessary)
ARTICLE V: Effective date, il other than the daie of filing: . (OPTIONAL)

(If an effective daté is listed, fthe date must be specific and cannut be more than five business days
prior to or 90 days after e date of filing.)

‘REQUIRED SIGNATURE:

Yoo s
WCARZ [y

Signatuce of A meniber or an authorized representative of 8 member,

{In scoordance with section 608.408(3), Florida Sistutes, the axaculion of this document
constitutes s affirainlion under the panalties of peefury that the (acts stated herein are tiue,
L-am awarg thatany felse-information submittzd in ¥ doeument to the Department of Siatg
constitutes a thivd degres felonjr as provided for in 5,817,155, F.8.)

Marine Crilstinni

Typed ar printed nama of signee
Yiling Fogs:
$125.00 Filing Fec for Articles of Orgabization and Designution
of Registered Agent

§ 30,00 Certifies Copy (Optivonl}
§ 5.00 Certificate of Statuy (Qptional)
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