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FILED

DIBIUN 12 AW g:4g
ACLES OF ORGANIZANION FOR IMLORIDA I.I.\IFI]-ZDUM!]L]['YO(.)MI’ANYSECR
ARTICLE L - Name: rALLAEA%gEE?FL‘LSgﬁg.

The name of the Limiled Linbility Company is:

To: 18506176381 From: 12143052508

OCEANVIEW INTERNATIONAL, LI.C
(Must contain the words ' Limited Liability Company, “LLL.C.* or “i.1.C.")

ARTICLE 1) - Address:
The mailing address and street addzess ol the principal olfice of the Limited Liatility Company is:

Principnl Office Address: Bloiline Address:

5775 Bluc 1.apoon Drive, Ste 300
Miami, FL, 33126

5775 Blue Lagoon Drive, Ste 300
Miami, FLI3126

ARTICLE 111 - Registered Apent, Registered Office, & Registercd Agent™s Signature:
{The Limited Liabiiily Compauy ennnot serve as iis own Registercd Agent. You must designote on individual o

another business entity with an active Florida registration.)

The nuime and the Flovida strect address of the registercd agent are:

FRANK CARRILLO
Name

5773 Riuc [agoon Drive, Sic 300
Florida strewt address (.0, Box NOT acceplable)

Mian, FI1L 33126
City State Zip

Heving been nuned as registered agent and to nccept service of process for the above stated linited Rability company at the
place designaied in this certificate, I'hes eby aecept the uppointment as vegister ed agent and agree to act in this capacity. {
Sfirther agree to comply with the pravisions of alf statutes relating (o tre roper and comyplete pedfonnance of my dittes, and

et frumifivr witl: end aveept the obligations ef iy ;m:r’r:’d_;fas’r c};i,wyitg.;enf/(p frovided for in Chopter 805, F.5.
rd
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egistered Agenf&Stgnature (REQUIRED)
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{(CONTINUED)
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ARTICLE V-
The name and address of each person ruthiorized 1o manage and conhol the Limited Liability Company:
‘Litle: N LAddress:
"AMBR" = Authorized Member
"MGR" = Manager oy
MGR Frank Cartillo ,1:1.'-2 E
3775 Blue Lagaon Drive |, Sie 300 e ao
Miami, FL 33126 == § N
AMBI Frank Es ——
R “rank Caralio —
= l
5775 Blue Lagoon Dyive Ste 300 ?ﬁ < N
—— i,
Miami, I, 33126 =R m
2o oo O
- | o
=25
—— r
e
P -
(Use atinchment it necessary)
ARTICLE V: ENcctive date, il other than the date of Rling: .{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior t¢ or 90 days after
the date of filing.)

Note; [Fthe date inseried in this block docs rot meet the applicable stmylory filing requirements, this date will not be listed as
the document's ¢ffective date on the Departinent of State's records,

ARTHCLE VI; Other provisions, if any.

REQUIRED SIGNATURE: o . .

Signutureél’-a.mémbcror an nuthorized representativeol & member. |

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 aware thal any false information submitied in a document ta the Department of State

constitutes a third degree felony-as provided for § S T155, 18,
S 217/ @z&;a 7o

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplionnl)

§ 500 Certificate of Status {Optlonal)
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