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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.IABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

OCEANS CCG, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)

The meilmg address and sweet addreas of the principal office of the Limited Liability Company is:
Miailing Address:

ARTICLE T - Address:
Principal OfOce Addrass:
SAME

1390 OCEAN DR

APT: 402

MIAMI BEACH. FL 33139
ARTICLE IXI - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liability Company cannot serve as its own Registered Agent. You muyt designate an individual or

another busimess entity with an active Florida registration.)
The name and the Florida strect addreas of the registered agent are:
GUIMEL INC
Name

2500 NW 79TH AVE STE; 178
Florida street address (P.O. Box NOT acceptable)

DORAL FL ~ 33122
City State Zip
Having been named o registered agent and lo aceept service of process for the ebove siated {imited fiobliity compemy @ the
piace designotad in this certificats, ¥ hereby accept the appeintment os regiytered agent and agree to aof in this capaciy, |
Jurtha s 10 2omply \iths tho provizionr af all e, grinting 1n the proner (e ramniede nesarmance of mv dales, and 1
am familiar with and accapt the obligations of ng of as regisiered rovidedfor in Chapter §05, F.5.
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ARTICLEI'Y-
The name and address of each person authorized to manaze and control the Limited Liabiliry Company:

Titls: Name and Address;
"AMBR" = auwthorized Member
"MGR!" = Manager

AMBR CHRISTOPHER C. GRIEB

1390 OCEAN DR APT: 402
MIAaMI BEACH, FL 33139

{Use attachment if nccessary)

ARTICLEV: Effcctive date, if other than the date of filing: _ {OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a8
the documant’s effective date on the Department of State’s records.

ARTICLE V¥I: Other provisions, if any.

‘This ducumem: iz executed fn aceordunce with secton §03.0203 (1) 1), Florida Sratutes,
A 1 am aware chat apy §sc mfbmmtion in 2 document o the Deprriment of Stae
cmmmreumn-d éogrpe folony 64 provaged for i $.917.135,F.5.

CHERISTOPHER C. GRIEB
Typad or printed aame of signee

Eiling Foes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)



