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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
Ocelot18 LLC
ARTICLE Il - ADDRESS

The mailing address and stréet address of the principal office of the Limited Liability
Company is:

1035 8. Federal Highway, Apt. 414

Delray Beach, FL 33483
ARTICLE IIl - REGISTERED AGENT, REGISTERED
OFFICE & REGISTERED AGENT’S SIGNATURE %
The name and the Florida street address of the registered agent are; ;_3_;:
Mark R. Brown, Esq. g?ﬁ

777 8. Flagler Drive, Suite 1000E
West Paim Beach, FL 33401

Having been named as regisiered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S. W ﬁ ﬂ\/

Mark R. Brown, Esq., Registered Agent
ARTICLE 1V - MANAGER(S) OR AUTHORIZED MEMBER(S)

The name and address of each person authorized to manage and control the Limited

Liability Company is as follows:

Title: Name and }Address:

|
Manager Elliot Harris

1035 8. Federal Highway, Apt. 414
Delray Beach, FL 33483

|
]
|
t
|
1

1521 Hd 1¢ AGN 51




ARTICLE V - COMPANY'S EXISTENCE

The Company’s existence shall begin effective as of the filing date with the Florida
Division of Corporations.

IN WITNESS WIL[EREOF, the Manager has executed this Articles of Organization this
Z_'iday of (V4 ‘fo ¢C 2015

ELLIOT HARRIS, Manager
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