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COVERLETTER
TO: New Filing Section
Division of Corporations
Oceanatre MHC LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subrmtted for filing.

Please return all correspondence concerning this matter to the following:

Neme of Person

Firm/Company

Address

City/State and Zip Code
jonwyss@gmail.com
E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, piease call:

at ( )
Narne of Person Area Code Daytime Telepbonc Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee (3%$130.00 Filing Fee & W3$155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liakility Compary is:

Ocsanzire MHC LLC
(Must cantain the worda “Limited Lisbiliy Company, “L.L.C..~ or “LLC.7)

ARTICLE 1T - Address:
The mailing address and strset address of the principal offics of the Limited Linbility Company i

Prineipal Office Address: Malling Addvrea:
3191 Grand Avenue 3191 Grand Avenue
4331774 #331774
Miami, Floxida 33133 Mirmi, Flortda 33133

mnmm-nmumwm&wmmsmmm
%LhﬂndmbﬂhycmnymmmuMQMmgimmdm You must desiguate an iodividual or
another busirmenﬁtywﬁhmmive!-‘lnddnmghnﬁm) p oy
The name and the Florida street addness of the registered agent are:; >
Jonathan Wyss (':")-D":

Name £ -

3191 Grand Avenue 33177 M

Flarida sireet address (P.O. Bax NUIT acoeptabls) LT

Migmj Flovids 33133 S
City State Zip >

H
J
WY 91 4356202

iy

Having bovn nmued as registered agent and to wmmhdpmﬂh@wmﬁlhﬂlm[@m@m atthe
place destgnated in thiy certificate, !Mﬂmpﬁeappommmrqwauudagrumwm%mpm& I
ﬁcrdm'aguemoorrgpb;wifhd:spmvirfomafaH.ﬁahmMmhgm:fumpa-mdcmpMapafammofmm and [
am familiar with and accept the obligations aj’mpmiﬁmmreghwudagﬁmpmv%dﬁriu Chapter 605, F.5.

Agent’s §
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ARTICLE Iv- )
The name and sddress of each person muthorizad t manage aod control the.Limited Liability Compxoy:

Tithe:
“AMBR" = Authorized Member
"MGR” = Manager
AMBR 00000
i_.;)(r\
"
o
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Nz
m -
e
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(Use attachment if necessary) E;
ARTICLE V: Efftctive date, if other tan tho Gate of filing: (OPTIONAL)
(If an effiective date is listed, the date must be aperific and cannot be Gore than. v :
Chran cffec ) bosinews days priar to or 90 daya after

EEEIﬂbzdmhnmdmnnshlockdmnmmmuppumlemmwyﬁlmgrvqxﬁmmm this date will not ba listed:
madommm‘wffectiwdmanﬁchpammofsmm‘smm ' e "

ARTICLE VI: Other provisions, if any.

Hiine Fees:
$125.00 Fliing Fee for Articies of Orgpanizntion and Designation of Regist Ageut
§ 30.00 Certified Copy (Optioual) e s
§ 5.00 Certificate of Status (Qptionsl)
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