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Jetfrey C. Shannon PA.
2025 £, 7" Ave.
Tampa, IF1. 33603
{813) 906-06450
jshannon@jcshannonpa.com

Julv 9.2019

VIA OVERNIGHT DELIVERY

Florida Division of Corporations
Clifton Building

2061 Executive Center Cirele
Tallahassee. IF1. 32314

Re: Articles of Organtzation for The Oceanaire Apartments, 1.1.C
Dear Sir/Madam

Please hind enclosed our firm’s check in the amount of $130.00 as pavment for the filing
of the Articies of Organization including registered agent designation and certilicate of status
and the following document:

1. Original signed Articles of Organization for The Occeanaire Apartments, 1L1.C.

I trust vou will find all in order. Please feel free to contact our office i vou have any
questions or need additional intormation to meet vur request. Please email my paralegal at
uhompsoné@jeshannonpa.com a copy ol the Articles once tiled.

Sincerely.

JEFFREY C. SHANNON. PA.

HF—

Jetlrey C. Shannon

JCS/ew

Enclosuares



COVER LETTER

TO: Registrativn Section
Division of Corporations

The Oueanaire Apartments, LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Iixistence, and check are submitted w register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jetfrey C, Shannon, Lsquire

Name of Person

Jetfrev €, Shannon LA,

Firm/Company

2025 15 Fih Ave.

Addiess

Tampa, FL. 33603

Cits/Suate and Zip Code

gedwards@ijeshannonpa.com

Is-mail address: 110 be used tor tuture annual report noitfication)

For turther information concerning this matter. please call:

Jetirey C. Shannon Nl3 906-04350
at { )

mame of Contact Person Arca Code Naxtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
[Hvisian of Corporations Division of Corporations
Registration Section Registratton Section
2.0 Box 6327 Clifton Building
Taltahassee, FILL 32314 2661 Exceutive Center Circle

Tullahassee, F1L 32301

Enclosed is u cheek tor the foliowing amount:

Mease make cheek pavable 1 FLORIDA DEPARTMENT OF STATE

O si2s.00 viling tee M si3000 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centiticue
Certificate of Status Ceniticd Copy ol Status & Certitied Copy



ARTICLES OF ORGANIZATION _
OF SECRETVANY OF STATE
THE OCEANAIRE APARTMENTS, LLC  TALLAHASSEE FL

The undersigned. acting as the authorized representative of the organizing member of a
limited labihity company under the Flonda Revised Limited Liability Company Act, adopts the
following Articles of Orgamzation for such limited liability company (the “Company™):

ARTICLE I
Name

The name of the limited liability company 1s: “THE OCEANAIRE APARTMENTS,
[L.L.C”

ARTICLE 11
Principal Office and Mailing Address

The principal oftice and mailing address of the Company is 601 North Ashley Drive,
Suite 900. Tampa. IFI. 33602,

ARTICLE HI
Initial Registered Agent and Office

The street address of the initial registered oftice of the Company i1s 2023 East 7th Ave.,
Tampa. Florida. 33605, and the name of s initial registered agent at that address 1s Jeffrey C.
Shannon.

ARTICLE IV
Management

The Company shall be manager-managed. The initial Manager ot the Company shall be
RADWAN NASSRI.

ARTICLE V
Effective Date

The effective date ot filing of these Articles of Organization shall be the date of filing.

Dated this 8" day of July. 2019. ~

1 ~—
By ! Zx z
. 1 o . .
I\'zum;: .lglirt(_\-' C. Shannon
Title: \*}ulhorizccl Representative
v




ACCEPTANCE BY REGISTERED AGEN'

Having been named as registered agent and to accept service of process tor, THLE
QOCEANAIRLE APARTMENTS, LLC, at the place designated as the registered office. the

undersigned hereby accepts the appointment as registered agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of the undersigned’s duties, and the undersigned 15 famihar with and
accepts the duties and obligations ot the undersigned's position as registered agent.,

Dated this 8" day of July, 2019.

REGISTERED AGENT:

D ——

Nanfc: .lzﬁh{}"\(f.‘f{sklhtl1n(n1
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lié: Authorifed Agent
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