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MRY-18-2815 18:25 ~ From:382-575-1642

ARTICLES OF ORGANIZATION FOR FLORIUIA L AMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

Qceanic Development Group, LLEC
{Must end with the words "Limited Liabitity Company, “L.L.C.,” or “L.LC.")

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Pringipal Oflicc Address: . Mailing Address;
1‘2555 Orange Drive, Suite 115 12555 Qrange Drive, Suite 119
Fort Lauderdale, 'L 33330 Yort Lauderdale, FL 33330

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registaran) Apent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTTH SUI'TE 101-330
Florida stieet address (P.0. Rox NOT acceptabic)

NAPLES FL 34012
Oty Zip

Having been named as regisiered agent and 10 accept service of process for the above stated [imiicd liabiliy company al
the place designared in this certificare, 1 heroby accepe the appaintiment as regiviered agent and agree (o act in this
capacy. ! further agrae o comply with the pravistons of ali statites relating to the proper and complee performance
nf my duries, and | am familiar with and accepe the obligations of my position a registersd ngent as provided for in
Chapter 605, F.S..

Agenis and Corporations, Tnc.

By:

ST EET

Agent’s Signawre (Required)

egist
John L. Williams, President
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MAY-19-2815 18:25 From:3@2-575-1642

ARTICLE V-

Pase:3-3

H15000121238 3

The name and address of each person awthorized to muanape and contod the Limiled Liability Company:

_Titla.'

"AMBR" = Autherized Meimber
"MGR” = Manager

AMBR

AMBR

AMBR

{Use attachment if necessary)

ARTICLE V- Effective date, if other than the date of filing:

Name rnd Address:

Amin Jamal
B3 Crreenwich St. #2201
New York, NY 10005

Whazir Daredia
5199 Normandy Dr.
Frisco, TX 75034

Sadruddin Al
729 Hebron Pkwy, Suite #190
Lewisville, TX 75057

. (OPTIONAL)

(Ifan effective durz is Jisted, the dete must be specific and cammot be more thap Gve business days priot to or 90 days after

the date of filing )

ARTICLE Vi: Other provisions, il any.

REQUIRED SIONATURE:

Signature of a member or an suthorized represeptative of & member,
{In uccordance with section 60%.0203 (1) (b), Florida Statutes, the execution of this document
constirates an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false mformation submitted in a document to the Departaiens of State
constitutes  third degree felony as provided for in5.817.155, F.8)

Amin Jamal

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Opilonal)

Typad or printed name of signee
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