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ARTICLES OF ORGANIZATION
OF
OCEANO AZUL US LLC
ol ——
ARTICLE | e ; —
- b3 X
The name ol the limitod liability company formed hereby is OCLANO A[,_HL” ﬁ (tb' -
“Limitcd Liability Company™). @l @
Si=e BN
ARTICLE 11 By X e
The duration ol the Limiled Liability Company shall be porpetual. = g
L.

ARTICLLE 11

The principal office and mailing address of the L1m1tcd Llﬂblllty Company shall be as
follows:

1395 Brickeil Avenuc, 14" Floor
Miami, Florida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
Ilorida are as follows:

Fabian A. Pal, Eaq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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g ~D
ARTICLEV reng g
. Cg .
The Limited Liability Company shall be manager-managed. The name aﬁf@dd@s of 1@:’
initial M is as follows: 7 55
ini anager is as follows ts:;?"’_,:f N r
Y
Occano Azul Participacocs 8.A. ™ G o2 xE
1395 Bricke!l Avenue, 14" l'loor I % T
Miami, Florida 33131 o W
s [ an]
1 :ﬁ M o

Fabigfl A, Pal,
as Hithorized Representative of the Memboers

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

BEFORE ME personally appeared Fabian A. Pal, as Authorized Representalive ol the
Members, ¥ who is personally known to me, or 3 who produced __

as identification, to be the person who executed the foregoing Articles of Orgunization,

IN WITNESS WHEREQF [ have hereunto st my hand and official seal this / & day of
2013,

NO'I‘:'&.RY PURLICSTATE oW FI:OR.ID
E_.,-‘“ ., Judi}h D, RudmanA
{ M } Egm,nussjou #1D921378

e BXDITES;  OCT, )
DONDED THRY ATLANILC Bmm]aaééqn%g
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CERTIFICATE OF DESIGNATION OF RESIDINT AGENT
AND ACCEPTANCE OF DESIGNATION
Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited

liability company organized under the laws of the statc of Ilorida, submits the 1Ullq§ymg stafpment in
designating its Registered Office and Registered Agcnt in the State of Florida: ;:;.?‘

g i
w I—ﬁllﬂ:
1, The name of the limited liability company is OCEANO AZUL US LL B r—
rn - e
2. The name and address of the Registered Agent and Office is: ’::“"F: - ?%ff
| cvom 0

Fabian A. Pul, Esq. AET

1395 Brickoll Avenue, 14th Floor W

Miami, ‘lorida 33131

Having been named as Registered Agent and to aceept scrvice of process for (he above stated

limited liability company at the place designatcd in the Certificate, I hereby acvepl the appointmcnt
as Registered Agent and agree (o act in this capacity. I further agree to comply with the provisions
of all Stututes relating to the proper and complete performance of ny duties, and am familiar with
and aceept the obligations of my position as Registered Agent

Fabian A, 47al, Registered Apent
Datc: jb_ug Q\f: 20(%

QCEANO AZUL US LLC

L3y:

jan A. Pal,
s Authorized Representative
of the Members
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