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COVERLETTER 93 "'

TO: New Filing Section
Division of Corporations

SUBJECT: OCEAN H\/E CBD LY C

" Name of Limited Liability Company

EIN: 83-4571297

The enclosed Articles of Organization and fee(s) are submitted for filing.
- Please return all correspondence conceming this matter to the following:

ANDRE SERENBEL(G

Name of Person

OCEAN AVE CBD

Firm/Company
378 NoRTLAKE BD - No 319
Address

NoRTH Ppirt BEhAcy ., FL 23408

City/State and Zip Code
INFO & 0CEBNAVECBD - Lom

E-mail address: (to be used for fisture annual report notification)

For further information concerning this matter, please call:

ANDRE SERENBERSGs 772 ,9%0-151b

at (
Name of Person Area Code Daytinwe Telephone Number
Enclosed is a check for the tollowing amount:
@SIES.OO Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Stamus &
(additional copy is enclused) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
P.(). Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, 11, 32300




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name ot the Limited Lisbility Company is

0CEAN HYE CBD LLC

(Must contain the words “Limited Liability Company. “L.L.C
ARTICLE 11 - Address:

Sor tLLCT)
The mailing address amd street address of the principal office of the Limited Liabiluy Compuny 1s
Peincipal Oftice Address:

ANDRE SERENBERC

oL FHN p VE sz‘ )
e
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£

ARTICLE I -

Mailing Address:

378 NorThlAKE Blyp- Ao 319
NORTIP—FALM-BEACH—L—33 108
gf;li?cd i’%ﬁﬁ({{ﬁ{lsuﬁtd {)f?'cgllj 08

& Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agens are

2 2
ANPRE SERENPERG %4
Name CRS N R s
:‘If'):-. 2 ‘:-;1
373 NeRTHLAKE Bivp ~ Ne 319 Lo
Flurida street address (P.0O. Box NQT acceptahle) T
0 3
NoRTh Palm Bency FL 3341:8 2 =
City Statye ="

=
Hlaving beeu named as recistered agent and 1o qecept service of process for the above sited limited fiobiflin: company at the
place designared in this certificare, T hereby avcept the appoingment as regisiered ugent and agree o act in this capaciy. 1

firther agree to comply with the provisions of all stattes rc_huirn: to the proper and complete performance of mv duties, and |
am funrilive with and aceept the obfigations of my poation m,

[ s;n!u;,/ agent as provided for in Chapter 603, 1.5

Re.g:lﬂuu

on's s.éndmn (REQUIRED)

(CONTINUED)




ARTICLE V-

I'he name and address of cach person authorized to manage and contral the Limited Liability Company
Five; Namg and /A
"AMBR" = Authorized Member
"MGOGR™ = Manager
MGR

ir

BNDRE  SERENBELG

238 NefLIJHLAKE—BIND = Ng 31]
NTRTH PRUTBERCH, FL 33408

(Use attachment it necessary)
ARFICLE v

Effective date, if other thun the date of filing:
the date of filing.)

S/V) Lo
/ } )q AOPTIONALY
(If an effective date is fisted, the date must be specific and cannot be more than five business days prmr_m or ‘)M.ns after
= (r
Note: [fthe date inserted in this block docs not meet the applicable stantory filing requircments. this d: e WI“ m)ﬂi tisted as
the document’s effective date on the Department of Swate’s records. ~ -
w
ARTICLE ¥I: (nhe ] iy .
: ther provisions, if any E 1/1\] . 8 3 _ ‘Lj 57 ‘ ii-] - g
=
>
REQUIRED SIGNATURE: (\ O )
5,
‘il\—/{ s
=0
~ ~
_ Signatur

sSignature of 3 member or an authorized representative ot a member,

I'his document 15 executed in accordance with section 6035.0203 (1) (b}, Florida Statutes
Fam aware that any false information submitted in o docament 1o the Department of Siate
conatitutes a third degree felony as provided for in 8817155, F.5.

Ande

Typed or prnmd name of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
s s .

5.00 Certificate of Status (Optional)




