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ARTICLES OF ORGANIZATION
OF
Ocean Beats, LLC

The undersigned, acting as organizer of Ogean Beats, .LC.an Investment Company
Grganized and created pursuunt to Chapter 608, Florlda Statutes, hereby adopt the
following Artcles of Organization for snid Florida limited liability company:

ARTICLEL
‘The nams of the limited liabilily company shal! be:
Oceon Bepts, LLC
ARTICLE I,
The mailing and stroet address of the principal office of the limijted liability company is:
490 Sawgrass Corp Pkwy
Buite 310
- Sunrlse, FL 33325
r 1] !
‘ The name and the Florida street addresy of the registered agent are: . k. L
Craig Zerbat * "
490 Sawgrass Corp Pkwy freay
Suite 310 2
Sunrise, FL 33325

Ore L
Having been named qs registerad agent ana’ {0 accept service of pr ocess Sor the abov}‘
stuted Himited ligbility company at the place designated in this certificate, T hareby drcupt
the appointment as registered agent and agree ta qet in this capacity. I flather agree o
comply with the provisions of all statutes relating to the proper and complete
performance of vry duties, and I am familiar with and accept .rhs obli rgm'lons of my

porition ay ragisterad agent as provided for In Chapter 503

Prepared by:

Guuta Sharfi & Co. CPA's Inc.
490 Sawgrass Corporate Parkway Sutte 310
Sunrlse, FL 33328

Phone: (954) 452-8813

Fox: (954) 432-9359
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ARTICLE JV.

No. 3128

This limited linbility company is to be managed by Two Managing Members and is
thorafore 8 member-manaped company. The narme and address of each Manager or

Menaging Member is as follows:

Cralg Zerbat- Managing Member
450 Sawgrass Corp Pkwy Suite 310
Suorise, FL 33325

Duorothy Zerbst- Managing Member
490 Bawgrass Corp Pwy Suite 310
Sunrige, FL 33325

Frank Gutta- Manager
490 Sawgrasy Corp Pkwy Suite 310
Sunrise, FL 33325

In accardance with section 608:408(3), Flovida Statules, ths execution of this document
constitutes an affirmutian under the penaliies or perfury that the facts stated herein arg

frue.

Crmig Z

¥1, Managing Member

—rs

*&ignninrS or Murmber or silhorized represeaintive of mﬂj}gb&!‘c:
Tper

Prepared byt

Guite Sharfi & Co, CT'A's Inc,

490 Sawgrass Corporate Parleway Suite 310
Sunrise, F1L 33325

Phone; (954) 452-8813

Fax: (954) 452-8359
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