BpE/38/28l6 14: 29! 3851281&4}3 m&.* Q a i 8 ;PAGE a1/a3

' Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as » cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F116000158329 3)))

(e

M160001593283ADC3

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.

Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Numbar : (850)617-6381
From:
Account Mame @ LAZARUS CORPORATE FILING SERVICE, INC,
Account Number ; 20086000019
Phane 1 (385)552-5973
Fax Number : (305)675-5944

**Entar the emzil address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

FLORIDA LIMITED LIABILITY CO.
OCEAN GHOST LLC

Certificate of Status 1 ' e
UL = 1201 Certified Co__';f_ 0 L’
A. DUNLAPF }Page Count Al 03 ~ B

Estimated Charge [ $130.00

Electronic Filing Menu  Corporate Filing Meou Help

;4 coNnr 9t




PAGE ©82/083

: - LAZARUS
p6/30/2016 14:23 36522‘8144@

H1600015932¢
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OCEAn GMoOST LLC

(Must ond with the words “Limited Lisbility Company, “L.L.C.," or “LLC."™)

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

Princjpal Office Address: . Malling Address:
lodol S, i) T joxol S.w. 14 tT

MIAm] | EL 331 % AMIAMI EL 33180

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Liabilify Company canaot serve as its own Registered Agent. You must designate an individual or another
busingss entlty with an astive Florida reglswration.}

The narne and the Florida street address of the registerad agent are: cf
& k:
WiLliAm AnDinvA =
Name ) ;j
ool SwW 142 &7 =t
Florida street address (P.0. Box NQT acceptable) "::* |
o
_ Mlaml FL 313186 d
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statuses relating 10 the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided,  for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv.

The name and address of each person authorized 1o manage and gontrol the Limited Liability Company:
Titl; Name and Addyess; |
"AMBR" = Authorized Member

"MGR" = Manager

WHLLIAMm  AnvAlnA
Ipany 3w 193 &1

" hiami, Ft 33126
AmBR ANTHonY ECHAMLES LuppVico
. (o) w/ i.E L Lov
ST LUty i
Ann BB ALEYIS  FRIAg
7O Sttt Jle AVE
—hlAm  FL 33176

{Ust attachment if necessary)

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

AOPTIONAL)
(I an effective dnte is listed, the date must be specific aad cannat bs more than five business days prior to or 90 days after
the date of fiting.)
ARTICLE VI; Othes provisions, if any. %
e
o
w7
L] -
REQUIRED SIGNATURE: I
- @ i E 2 m L
2l . - =
Signature of 4 member or an authorized representative of & member. "
{in accordence with section 605.0203 (1) {b). Florida Statutes. the execution of this document &
constitutes an affirmation under the penalties of pasjury that the facts stated hersin are trug. 0

1 am aware that any false information submined in @ document (o the Departmeat of State
constitutes a third degree feloay as provided for in 5,317.155. F.5.)

WILLIAm AnvAInA

Typed or prinied name of signee

Filing Fees:
Filing Fee for Articies of Organization ang Designation of Registered Agent
Certifizd Copy (Optional)
Certificate of Status {Optionsl)
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