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ARTICLES OF CRGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company ls:

S Ocean Drive LLC
(Must contain the words “Limlted Liability Company, “L.L.C." or "LLC."}

ARTICLE 11 - Address:
The mailing addross and street address of the prinoipal office of the Limited Linbility Cormpany is:
Prinsipal Office Addrusy; Mafng Address:
3181 5, Ocasn Dxive 1540 Route; )38, Suits 301
Ballandals, F1,33009 Wall, N1 07719
ARTICLE 11 - R!gntemd Agent, Registered Office, & Regivtared Agent’s Signature:
(The Limited Lisbility Company cannot serve #s its own Reglstered Agent You must designate an individusl or
another business eutity with ai getive Plorida registration.)

The name and the Florida street address of the registered ngent are:
Loaus B, Lows
Nzme

318L 8.
Florida strest address (P.O. Box N{IT weceptable)
_Hallandale FL 33009
City State Zip

Herving been name:d as reglstered agem and ro acoept service of process for the above gated Emited liability oongpeny af the

ploce designated i this cariificess, | herely cocapt the appointment as registered agent and agree 1o 0ct In this capacuy |
Jurthor agree to comply with the provisions of all statues relating to the proper and coinpiets performance of my duties, and |

am fiamilar with and accept the obltgations of my pasition ax reglstered agent as provided fior in Chagier 803, F 8
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ARTICLE iv-
The nams end address of each persan authorived to mansge and control the Limited Liability Company:
Tt Nameand Addresa:
“AMBR" = Authorized Member
"MGR" = Manoger
AMER Lous E. Lowe
. 3181 §. Qeean Drive
Halisndale, 71 35009
i
|
(Use attachment if necessary)

. ARTICLE V: Effeative date, if other than the date of fling: _. (OPTIONAL)
| {1 au effective date i histed, the date muast be specific and eapdot e nwre than five bosiness days prior o or 30 days xfter

the date of filing.)

Notey ifthe date inserted in this block does not meet the xpplicable statotory filing requirements, this date will not be listed as
the document’s effective date on the Departmaont of States records.

i ARTICLE VI: Other pravisions, ifany.

mmstm'mnxbz@ . 8. gg

- Signature of wanembts or an avthorized represeutative of 2 membaer.
This docemesit is execnted insocordance with section §05.0203 (1) (b, Florida Statutes.
1 am sware that any false information submitted in a document to the Departinent of Skt

mhwulﬂwddcpm&lmyuwu’cdbrmam? 155, F.5

Leaiix E. Lowe Member
Typed of printed naxm of signes

Filing Fera:
$)33.00 Fillng Fas Cov Asticies of Orpanization sod Destgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Stutns {Opticnal) 2,
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