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February 10, 2014 e
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE ¥ILING SERVICE, Raarn Of Corporations
’

SUBJECT: OCEAN COVE INVESTMENTS LLC
REF: W14000008570

We received your electronically transmitted document. However, the
document has not been filed. Please make the Ffollowing corrections and
rafax the complete document, including the alectronia filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 6035, Florida Statutes. -

Pleasa returnlyour document, along with a copy of thie letter, within 5D
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6031.

Karen A Saly ' FAX Aud. #: H14000031057
Regulatory Specialist II Letter Number: 414A00002947

P.O BOX 6327 — Tallshussee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIABHIIYCDMP

+« ARTICLEI-Name:
The name of the Limited Liability Company ig:

OCEAN CoVE INVESTMENTS LLG

(Must el with the words “Limited Liability Corrpary, “LL.C..” or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address ofthe principal office ofthe Limited Linbility Company is:
Principal Qffice Address: Mailing Address:
F150 S Lo #3214 G150 608 57 A2/ L
MiAM: Pl 3314 AMIAMI PT 93] A

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lichitty Comrpany cannot serve 13 %5 own Regisicrod Ageot. You must degignats en mdividual or another
business entity with an active Florida regitration )
The name and the Florida street address of the registered agent aro: -
CALZ Los L BRIZHELA-AIFARs
Nome

SiE5p S 8 ST £ 278

Florids sreer address (P.O. Box NOT acceptable)

Cky, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place desigrated in this certtficate, I hereby accept the appointment as
registered agent and agree to act in this capactty. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S..

#ﬂm Signature (REQUIRED)

(CONTINUED)

I3
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fllows:

Zjtle: Name and Address:
"MGR" = Managpr
«  "MGRM" = Managing Member
M (R m Cﬁgééo Q:ZUG'M A Fake

LD 4 L ¢-3’9/¢s!

(Use attachment if necessary)
ARTICLE V: Effictive date, ifother than the date of filing: . (OPTIONAL)

(If an effective date & listed, the date must be spemﬁc and cannot he more than five bisiness days prior
to or 90 days after the date of filing.)

nyz

i of a ::er or an anthorized representative of a member,

REQUIRED SIGNATUR

(I accordance with section 605 Fhrila Stanxes, the oxocution
ofthts document constifuies an attrmation under the penaties of perjury
thet the ficts stated heredn are troe. )
CprloS R, Brl2/ctR — FH 720
Typed or printed natve of signee
Filing Foes:
$125.00 Filing Fee for Articks of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optionsl)
' S 500 Certificate of Status (Optonal)
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