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ARTICLES OF QRGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

-

ired Lisbllity Company, "L.L.C.," ot "LLC.*}

OCEAN217. L1C
(Must end with the wards “Lim

ARTICLE I - Addross:
The mailing address and sceet address of the principal office of the Limited Lisbility Company is:

Princinal Office Address: Maillng Addyess:
__Boca Ralon, FL_33431 Boca Raton, FL 33434

ARTICLE [ - Registered Agent, Registered Office, & Reglstered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registerad Agent. You must designale un individual or

another business entity with an active Florida registration.)

The namea ang the Floride sirset address of the registered ageat are:

M & W Agents, Ing
Name
1 Cor 107
Florida siveet address (P.Q. Box NOT accoptable}
Boca Raton FL 33431
Zip

City
Having been named ay registered agent and 1o aeceps vervice of process for the abave stared lhmitad liability company a1
the place designated in this certificare, | heveby aceept the qppointment ax registered agent and agree to act in this
capacily. 1 further agree to comply with the provistons of oll statutes relating to the proper and complete performance
of my dugies, and I an familiar with and accept the obligations of my postion as regisiered agent as provided for in
M
¥ ¢

Chapter 605, F.8.
. bomg
-~ I €. —
e -z /”/ oo
- L o m————L et ;-:7.’ = oo
Registered Agcn;'/ﬁfg’nm: (REQUIRED) = 8
2 T
P — I:‘iL'n:a'.:.':.n-
(CONTINUED) o d
- }c_ i ""v"{i,‘
Page1of2 = ¥ ! ¢
S PPy
ST
pae
PSMgH0D 9696E£950E 25:91 t18Z/18/50

E@/e6  399d



ER/EH

H {UOOOOD TS

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compeny:
Title; Name and Address:
AMBR" ~ Authorized Mombgt
"MGR" = Manager
MGR 1Ba10240C
2 j nter 1
Boco Raton, FI, 33431
(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPT[ONAL)
{If an effective dute i listed, the date mnst be specific and cannot be mors than five business days prior to or 30 dnys after
the date of filing.)
ARTICLY, VI: Other provisions, if auy.

REQUIRED SIGNATURE: .

Signnture of 4 member o authorized representative of » member,
(In accurdence with section 605.020341) (b), Flondu Stututes, the execution of this dbﬂmnéni;:. -,

LTy
:F

constitutes an affirmation under the'penaltiss of perjury that the facts stuted berein are true, =7 =
[ am aware that any false Informdtion submirted in 4 document t the Department of State T - wsury
constitutes g third degres felony as provided for in 5.817.155, F.5.) pe = i
T — [N
—___ Richard A. losephar 2 L I
Typed ar printed nans of signee pmle T
T -
Filing Fees: : -t X T3
$125.00 Filing Feo for Articles of Organization and Dulgnntlun of Registered Agent g Y o et
5 30,00 Cerfified Copy (Opiional) =T m o
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