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‘COVER LETTER
TO:  Registration.Section

Diviston of Corporations

SUBJECT: 300 Ocean Driva LLC .
Nameé of Limited Liability Company

The enclused Articles of Orgunization und tee(s) are submitted for. filing,

Please return ol correspondence concerning this matter to the.following:

Paulo Mirdnda

Name of Person

PSM-Corporate. Services, Inc, -
Firm/Cormpuny-

1001 Brickell Bay. Drive Suite 2408
-Address:

Miami, Florida 33131
City/State und Zip Code

Il\déﬁsdnlm@uafummnmﬁ.mm__r___
E-mailuddress: (fo be used-for future annual report rolificution)

For fiirther information.concerning this matter, please call:

Livia Vigira. at (-308 } 458-3752
Name.ot Person Aren Code Daytime. Telephone Number

Enclosed-1s o cheek for the following amount:

O 512500 Filing Fee  DI$130.00 Filing Fee & [Z$155.00.Filing Fee & DI$160.00-filing Fee,
Certificate of Status Certificd Copy Certificate Of Status &
{additional copy Is encloscd) :Certifled Copy
' (addilicnal copy is cnciosed)

Muiling Address. Styest/Couricr Address
Registration Section- Reglstration:Setion’
Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Bullding.
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
“The:nime of. thé Limiled Liability Company:ls:

.300:0cean DriveLLC : ‘ _
: {Must eird with the woirds-“Limited Liabiliiy Company, “L.L.C.," or “LLC.")

ARTICLE:LI - Address:
This-mailing:address and sircct address of the principal office of the Limited Liability Compatiy is:

Principal Offtce Address: Mufting Address:

Miami, F 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Compuny cannol serve as-its own Registered Agent. You must.designale an individual or

another husiness entity with sivactive Florida registration;)

The name and the Florida sireet address of the registeted ngént ave:

— e NRAI Soryices Inc

Name

Flarida stréet address (P.Q: Box NOT acoeptablé)

atlo 4
City Zip

Having been named us reglsiered agent and ty accepi.service of process for the above siated Tiited lability company at
ihe place designated In ihix certificate, _I hereby uccepl the appointment:as registered agentani i agree fo'act in-this
capacity. | furiher.agree to comply with iie pravislons of afl statutas relating (o tfie proper and cohiplete performatice
of my dities, and I am famillar with and accept the ob!igauom of my pasitlon as registered agent as provided forin

Chapter 605 F.S. »

Angel Nunez
SCHEStant Secretary

(CONTINUED)
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ARTICLEIV- o 5
The-name and address ofeach-person:aythorized to.manage and control the:Limited Liability Company:

Title: e andd Adidress:
"AMBR"= Authorized Member

"MGR" = Manager

Menager Maris:Leonbr Bairos Sead
Miaml.FL 33131
Misroi. FL 33131

(Use attachment il necessary)

ARTICLE V: -Effective datc, if other than the Jate of fling: .{OPTIONAL)
(If an effective date'ls listed, the. date must be speciflc and-cannot be-more than five business days.prior to or.80 dayy after

the date of filing,)

ARTICLE V1: Other provisions, if any.

ROUIRED SIGNATURE:-
REQUIRED , . -
P
PNV V1.,

Signature of § member, or an ‘aufliorized representative.of a.member,
(In‘uccordance-with section 605.0203.(1) (b), Florida Statutes, the exécution of this document
constitules an affirmation under-the-penaltfes of porjury- that the facts slatcd hereln are truc.
| am aware thal any false information submitted‘in:a‘dociment to tHo Department of State

constitules u third degree felony as provided for In'5.817.155, F.8.)

LIVIA VIEIRA
Typed-or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Désignation of Rogistered Agent

§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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