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From:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

£ ,
ARTICLE 1 - Name:
The nme of the Limited Eiability Company 1is:

“or CLILC.TY)

Chateay Ocean Unit 501 LLC

(Must end with the words “Limited Liability Comparry, *“1..L.C.
ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
500 Fifth Ave, Sufte 1610

A ite 1610
New York, NY 10110 New Yo, NY 10110

ARTICLE I - Registered Agent, Registered Office, & Repistered Agont's Signature:
(e Limited Liability Company cannot serve as its own Registered Agent. You must designalo an mdwnduul o
= T3
-

anoether business entity with an active Florida registralion.)

]
o
—
rlh.

I'he name und the Florida street address of the registered agont are

T \'J

LUMBER
Noame

0O
=
o
<
o

155 Office Plaza Drive, 15t FI
Florida street address (P.O, Box NOT acceplable)

TALLAHASSEE T1. 32301
City Zip
Having heen named as registered agent and o aceept service of pracess for the above stated limited liability company at
the place desisgmated in this certificare, I hereby accep! the appointment as registered agent and agree to act in this
capaciy. { firther agree to comply with the provisions of aff statuies relating to the proper and comiplere performance
of iy duifes, and [ am familiar with and accept the obligations af my position as registered agent as provided for in
Chapter 603, F.5..
Agst. Secr\etafy, Jose Mojica
e T

10 0 O
@f ent’s Signalure (REQU!RED)
(CONTRNUED)
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From:

ARTICLE )V~
The name and address ol each person authorized to manage and control the Limiled Liabitity Compuny:

Title: Name and Addre

TAMBR" = Authorized Member ,

"MUGR" = Manager

AMBR, DEMOCRAT INVEST LTO,
Equity Trust House, Caves Villags, West Bay Street
P.0. Box N-10697. Nassau, Bahamas _

(s sttachment iF nocossary)

ARTICLE V: LiTeeuve date, il other than the dato of [tling: AOPTIONALD

(If an effective date is listed, the date muat be specific and cannct be more than five business days prior to or 90 days after
the date of Hlingp,)

ARTICLE VI: Other pravisions, il any.

REQUIRED SIGNATURE:

?M\ P J&Mf/

Slgnatum of a member or an autharized representative of cimber,
{In azcordance wilh seetion 605.0203 (1) (b), Florida Statutes, the executios’ of this document
consiitutes an affirmalion under the peraltios of perjury that the facts stated herein are true.
[ nm aware that any false information submitiod in e docurment to the Department ol State
constitutes & third degree Felony as provided for in 5. BI’J 155, 17.5.)

Tyﬁzﬁ ot prin{c% name of signee

Filing Fees:
§125.00 Filing Fee for Articlexs of Organization and Desipnation of Registered Agent
$ 30.08 Certificd Copy (Optional)

§ 5.0 Certitiente of Status (Optivnal)
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