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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE
AUTHORIZATION
COST LIMIT : % 160.00

ORDER DATE : February 6, 2018
ORDER TIME : 3:1%9 PM
ORDER NO. : 060033-005
CUSTOMER NO: 83771B

DOMESTIC FILING

NAME : OCEANA 1106, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
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COVER LETTER

TO: Registration Section
Division of Corporations

Qceana 1106, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Qrganization and fec(s) are submitted for filing.

Picase retern all correspondence conceming this matier to the following:

Namc of Person

First American Exchange Company

Firm/Company

18500 Von Karman Avenue, Suite 600

Address

Irving, CA 92612

City/State and Zip Code

aalosi@nirstam.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Alosi 949 885-2436
at(
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the foliowing amount:
DS!ZS_OO Filing Fee DSIBU.OG Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Cenrtificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certificé Copy
(additional copy is enclosed)
-
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New Filing Sectien New Filing Section r— o i
Division of Corporations Di)rision o'fC.orpnrations A o’-\ ——
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Tallahassce, F1. 32314 2661 Executive Center Circle s £ T
Tallahassee, FL 32301 x d
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Oceana 1106, LLC
{Must coniain the words “Limited Liability Company, “I..L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
18500 Von Karman Ave, Sic 600, Irvine, CA same

92612

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business enlily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOQT acceptable)

Tallahassece FL 32301
City State Zip

Heving been named as registered ageni and to accept service of process for the ahove stated limited tiobilicy company ai the
place designated in this certificate, ] hereby accept the appoiniment as registered ageni and agree 1g act in this capacity. |
Suriher ugree 1o comphy with the provisions of ull statutes relating (o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered a rovided for in Chapier 603, F.S..

Co pT" ion Service Comphny Hoxanne Turner

By: O-/'\MLT—"\ ~ Asst. Vice President
Registered Agent’s Signa(WR,F,D)

(CONTINUEM
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

.I-illc.

"AMBR"™ = Authorized Member
"MGR" = Manager

AMBR

Name and Address;

First Amenican Exchange Company. LLC
18300 Von Karman Avenue, Suite 60X
trvine, CA 92612

{Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an efMective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effcetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BE.L:r_uJ.B.E.JlSlc;,\‘,aerRE;é /

Signature of p/member or an authorized representative of a member.
This document isxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware th

nv faise information submitted in a document to the Department of State
constitutes 2 third degree felony os provided for in s.817.155.F.S.

Anthony Alosi

Twvped or printed name of signce

Eiling Fees: ‘
$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent
§ 30.00 Certified Cepy (Optional)

$  5.00 Certificate of Status (Optional)
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