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ARTICLES OF ORGANIZATION FOR FLORIDA, LI ITY COMPANY
ARTICLE lf— Name:

The name of the Limited Liability Company is; '

: CHATEAU OCEAN 506 LLC
ARTICLE Il - Address:

The mailihng address and sfreet address of the principal office of the Limite

s d-—"
Liakilty Company is: b L
r:-" ;:}_“:w :LE .l'm“j :E'
Princlpal Office Address: 153 Sevilla Avenue Eo. i
‘ Coral Gables, FL 33134 E’: =
Mailing Address: ' P.O. Box 140668 o [
Coral Gables, FL 33114-0668 Z
=

ARTICLE I]I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M_J. F. Reqistered Agent
Name

153 Sevillg Avenue

Florida Street Address (NoP.O. Box}

Coral Gables, Fl 33134
City, State, and Zipcode

Having been named as registered agent and to accept service of process for the above stated
limited liabiiity company at the place designaled in this certificate, [ hereby accept the
appointm : nt as reglstered agent and ogree te actin this capacity. | futher agree to comply with
the prowsmns of all statutes relating to the proper and complete performance of my duties. and |

am familidr with and occept the obligations of my position as registered agent as provided for in
Chapter 6{)5 F.5.
[ *%WM&L 2@
Regist€red Agent's Signature
{(Michael J. Freeman, President)
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i
ARTICLE iV-— Manager(s) or Managing Member(s):
The namg and address of each Manager or Authorized Member is as follows:

Title: Name and Address:
'AMBR' = Aythdtized Mamber
"MBR" = Monogar

MGR ‘ Michael J. Freeman
: P.O. Box 140448
Coral Gables, FL 33114-0668
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REQUlREQ SIGNATURE:

id - 9Y 9

Slgnalure of a member or ¥4n quthorized representative of a member — mn;y
{(In accordance with section 605.0203 (1} (b}, Florida Statutes, the execuﬂon ofm Rt
this document consttutes an affimation under the penalties of perjury ¥t theo

facts stated herein are true. | am aware that any false information subm;Hed in

a document to the Department of State constitutes a third degree felony as

pravided for in S. 817.155, F.S.)

!
(]
R
T
o3
o)

Michael J. Freeman, Manager
Type or print name of signee

Fling Fees:
. $125.00 Fling Fee for Articles of Organization & Dasignation of Registered Agent
i $30.00 Certified Copy (Optional}
$5.00 Certificate of Status (Optional)
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