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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIWRILITY COMPANY, 1 £ .10 (0 DT 5 e
e gl

ARTICLEL-Name:
The name of the Limjted Linbilit_y.Company is:

Occun 506 Holdings, LLC
{Must contain the words “Limited Llabillty Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the prircipal office of the Limited Liabilily Company Is:

Principal Qffice’ A ddress: Mailing Address:
1001 Brickell Bay DY, Suite2406- 1001 Brickell Bay Dr. Suite 3406
“Miami,-FL 33131 ) ‘Misini, FL 3113

ARTICLE il - Registered Agent, Registered Office, & Reglsicred /Agent’s Sipnature:
(The Limitcd Liabt[:ty Company cannot serve o3 [ts nwn.Repldtered Agent. You must designete an individual or
another busincss entity with an active FF floridn rcg,;strutcon Y

The name and the Florida street nddress ofithe r.:gistcrcd agent are:

NRAT Serviees Ine,
’ Nume

1200 South Pine Island Road
Florlda street address (P.O. Box' BDT acceptable)

Plantation FL 33324
i State Zip

Harving beer nanied as registered agent anfl iv accepi service of feveess Jor the aba'-'e Stisted tnited Habiljty company at the
place duignafrJ bt thix certificate, { herab accept the appolntmem as rcglmred agens and agree to act in this capacity |
Surther agree to comply \ith the pravisions \of all .rramm: relgting td tha properandc onrpfde pcrfarmancc of my duties, and

aon fermiliar with and accept the oblipuiions rgent ay provided jor in C‘Jmprer a3, F.S.

Peter F. Souza
. Assistant Secretary
chnslcrcd ‘Agent's Sipnatere (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and addriess of ench person sitthorized to manage and ‘controt the Limited Liability Company:

TAMBR” =-Aylhdrized Member, ’
*MGR" = Muanager
MGRM KOGGEN LIMITED
1001 Brickell Bay Dr, Ste 2406
MiamiPL 33131
(Usc altachment if::uumﬁur)’-)
ARTICLEY: Effective date, nfothc.- than the detc of filing: (OUTIONAL)
(1 2o cfrcdlve date Is listed, the dntc mnst be ;peuﬁc and canrot be more than five business days prior o or 30 daysafter:
the dntc of thg )

Note: -1 the date insertéd in-this'block does not meet the applicable statutery filing requirements, this dote will it be listed as
the document’s eifective date on-the Deperiment of State's records,

ARTICLE V1: Other provisions, ifany.

REQUIREYD SIGNATURE:

blﬂ(tuﬂ (% m‘.mb:r ran authorized representative of n member.
This dncument 15 ekecuted in fccordance with section 605:0203 (1) (b), Florida ‘Suuutes.

T.am aware that any False information, submiited in ¢ documont to the Departincat of Siate’—),
constlitites o third depres felony a5 provided for in 5.817. 155, F.5.

Leonardo Andrads
’ Typed or printed nanme of signee

-

Elling Fers; SO
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