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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The pame of the Limlied Liabillty Company is:

_ Ocean Resort Properties LLC

(Must end with ‘the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE IJ - Addresa:
‘The mailing addrcss and street address of the principal office of the Limited Liability Company is
Brincipal Office Address: Mailing Address;
c/o Andrew P. Jarmuz c/o Legal Department
61T MESind 1asc, 4407 7O N, Pl_&lm&v_cnﬁ,__lm___
{ocoa Beach, Flonda 37931

Milwaukee, W1 53203

ARTICLE I11 - Registered Agent, Repistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridn registration.)

The name and the Florida street address of the registered agent are

C T Compomtion Sysicm
Name

1200 South Pine lsland Road .
Florida sircet address {P.0. Bex NOT acceptable)

e Plantation TL 33324
City

Zip

aving been named a regisiered agens ond to accept service of process for the above stated limited tiobility vompany at
the pluce designated in this certificain, | hereby uccepi the appointment ay regisiered agent and agree 1o act in this
capacity. [ further agree 1o comply with ihe provisions of all siaturer reladnug to the proper and complete performance
of niy duties, and | am familiar with and accept-the obligations of my position as regisiercd agent as provided for in
Chapier 603, 8.
C T Corporation Systsm R I RN
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ARTICLE 1V~

"AMBR" = Authorized Member

The name und address of each person authorized 10 menoge and control the Limited Liabitity Comnpany:
- Jitle:
“MGR" = Menager

Nume and Address:

MGR

Andrew P. Jarmusz

6131 Messina Lane, #4037

Cacoa Beach, Florida 32931 -

(Use attachment if nacessary)

ARTICLE V: Effectiva dote, if other than the date of filing:
the date of lling.)

, —__- (OPTIONAL)
(If an effectivo date Is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
ARTICLE VI; Other provisions, If any.

Slgnature of

A fnemlpraf nn :lftlrﬂ)ﬁﬁ;.d—fﬁuentntivu of a member.
(In accordance with sectiorh 0520203 (1) (b), F a Statul

congtituies an afflirmation under the penalties of parjury that the facls sinted herzin are true.

¢s, the execution of this document
1 sm aware that any false information submitied in @ document (o the Department of State
constitutes & third degrec felony as provided for in 5.817.155, F.5.)

REQUIRED SIGNATURE: nylz
i s 2

Jemes B, Young .
Typed or printed name of signee
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