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ARIICY ESOF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

BLUE SKY OCEAN LLC

{3ust end with the words “Limited Linbility Company, "L.L.C.,” or "LLE™)
ARTICLE 1I - Addreas:
The mailing sddress and street address of the pringipal office of the Limited Liability Company is;
Brincipal Qfice Addregs: ing Address:
3200 N. Ocean Drive, #503 5331 Polk Straet
Hollywood, FL 33019 Hollywoad, FI._33021

ARTICLE Il - Registered Agent, Rogletered Office, & Regisiered Agent's Signamre:

(The Limited Liabliiry Company cannot serve as its own Registerad Agent. You must designate an individnal or
another business entity with an active Florida registration,)

The naroe and the Florids sttoot addroess of the registered agent are;

DARRYI, §, SCHREIRER.ESQ,

Name
5600 SHERIDAN STREET
Florida utreet addrass (F.0. Box NOY, ncceptable)
HOLLYWGOOD $1. 23021
City Zip

Having been named as regiztered agant and (o accept service of procezs for the abowe stated limited liabiilty company at
the place designated i this certificate, | hereby aceept the apppinmant as rogistered agant and agree 1o act in thiy
capacity. 1 futher agree 1o comply with the provisions of all stautes relating to the proper and complete performance
of my duties, and I am familiar with and accepr the obligations of my position s regisrerad agent as provided for in
Chapter 603, F.8..
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ARTICLE IV
The name ard adddress of woch pesia-antherized to manegs snd control the Limited Liabilley Company:
Titte: Name g Addrpeys
TAMBR® w Authoriznd Member
“MOR” = Manager
PATRICK TOMA__
833 Bolk Gimal
Hafbwood, FL 35021
{Use atrchwoent I nectsaary)

ARTICLE ¥: Elfestive dare, i olher than the datoof {Hing: (OIFTIONAL)

(I an effecttve date g liatedd, the date must be speclite and cammor he maree fian five bugingm daya priar (o o1 30 day aher
the date of filing,)

ARTICLE ¥1; Other provinions, if oity.

] re of @ membeor oF 31 wuthorited reprisentative of 1 mambor.
{3 aeeardancs with vestdon 405.6203 (11(b), Flonda Statutes, the wicention of this decumein
consututes an afflamgtion undar the peiyitica of pegury tat Uie facts Fated hercin ace wus.
[2m awars (i unyg false nformation sabniited in a Jocumem 0 the Departgnt of Stute
cunsiiuics @ thirt dogree Rlahy as provided fov ins.817,155, F.5.)

PATRICK TOMA
Typed or pritied name of signe

$125.00 Fliing Fae for Articles of Qepanizatian and Deslgnation of Reglaered Agsst
$ 3000 Cortifind Copy (Dptiroal)
S 5.00 Certifhuate of Sta1s (Opthunal)
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