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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: B50-558-1500

ACCOUNT NO. I20000000195
REFERENCE : 44{i55b9 8121215
AUTHORIZATION : ; y
COST LIMIT : § 160.00
ORDER DATE January 4, 2017
ORDER TIME : 2:42 PM
ORDER NO. 447559-005
CUSTOMER NO: 8121215
DCMESTIC FILING
NAME: OCEANA BAL HARBOUR LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:




COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: &CQM'CL BJ‘?L /"/}szfsow? Ll

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submited for filing.

Plesse retem all correspondence concerning this matter to the following:

7/9 7"7./}‘4,»’/9 /Dﬂfu’CHem Ko s

Name of Person

Firm/Company

725  Pecescan) R

Address

Greon weicy , C7 064837
City-$tate and Zip Code
OFRIce e TRAD GMA L, Cony
E-mail address: (1o be used for future annual report notitication)

For further infurmation conceming this matter, please cali:

Avrow Evennoes gy 203 622 -Y6/6

Name of Person Area Code Daytire Telephone Number

Enclosed is u check for the following smount:

Dsns,oo Filing Fee E}S! 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Stalus ertified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division vf Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 325314 2661 Executive Center Circle

Taltahassee, F1. 325301
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FLORIDA DEPARTMENT OF STATE T?Ei i
Division of Corporations TALL AL

January 5, 2017

CORPORATION SERVICE COMPANY AN @fﬁmag

Please give original
: submission date as file date.

SUBJECT:; OCEANA BAL HARBOUR LLC
Ref. Number: W17000000682

We have received your document for OCEANA BAL HARBOUR LLC and the
authorization to debit your account in the amount of $160.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company,” “L.C.,"
- "LC.," "Ltd.," and "Co."
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. Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

6h 0y 9-HYr 1L

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 717A00000225
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLAS OF ORCANIZATYON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company: is: L T

A
OBH Ventures LLC

{Must end with the words “Limited Liability Company, “L..L.C.7or "LLC.7} L1 JLH ~ PH I 27
ARTICLE 1] - Address: _SECsE it B 2 ATE
The mailing address and street address of the principal office of the Limited Liability Company is: IALLAASET T LGRIDA
Principal Office Address: Mailing Address:
7125 Pe coc s wof (2 & f2s /)t?,e.;c_xé‘ﬂ-,fe‘/ 2 of
(rft G L Ces  Lod (PO st Chl,  Lod
CELS/ CHLz2/

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliny Company cannol serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registration. )

‘Ihe name and the Florida street address of the repistered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable}

Taliahassee FL 32301
Ciry State Zip

Having beent numed as registered ageny and 1o accept service af process for the abeve stated limited labiline company ar the
place desigmated in this certificate. { hereby accepr the appointment as registered agent and agree to act in this capacine. 1
Jurther ugree 10 comphe with the provisions of all stnutes relating 1o the proper and complete performance of my dutics. and |
am famifir with and accep the obligationy of mv position as registered agent as provided for in Chapier 605, F S

7 - | Melissa Zender
, 5% -Asst. Vice President

Regi:vf@*gem's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authurized 1o manage and control the Limiwed Liabikity Company:

"AMBR" = Authonzed Member
"MGR” = Manager - ,
ML R T g n A /20 mcerentic ol A

‘ L LY POttt Ao of 2 v
Frregxinica Lo OF £3f

/2872 Soran E R snst 024
/_//". //0_}66}4’1// of
Hergpanpiilfe V7 077

{Lise zitachraent i necessan)
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(if an effective date is lisied, the datc must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.}
Note: I the date inseried in this biock does not meet the applicable stannony filing requirements, this date will not be listed as

sthe docuement’s effective date on the Depanment of State’s records.

ARTICLE ¥1: Onher provisions. if any.

REQUIRED SIGNATURE: (%
gz s

ngnalure of a member or an authorize ‘ﬂ'prescntatl\e of a member.
This document is executed in accordance \\llh section 605.0203 (1) (b). Flonda Statutes.
| amn aware that any false informarion submitted in a document to the Department of State
constitules a third degree felony as provided for in s. 817135, F .S,

Y7 eV Y7, ﬁﬂ A Cir 8AS i O G-

Typed or printed name of signee

Filing Foes:
$125.00 Fiting Fee for Articles of Orgonization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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