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Leslie Sellers 6004323622

COYERLETTER

TO:  New Filing Section
Division of Cerporations

QOceanaire MHC MM LLC
SUBJECT:
Name of Lindied Liability Compamny

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

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

jon.wyss@gmail.com
E-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

¥y

(W3
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i

Vigy

Hey

EINAENEER

at )
Name of Person Area Code Daytime Telephone Number
Enclosed it a check for the following amount:
(53130.00 Filing Fee & W5155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

[0%125.00 Filing Fee
Certificate of Status
{additional copy is enclosed)

Malling 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 B10
Tallahassee, FL 32303

Tellahassee, FL 32314

(additionsl copy i3 enclosed)

122 Wy 31 43S g2
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Leslie Sellers 8004323622

ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE [ - Name:
The name of the Limhed Liabithy Company is:

Qcesmaire MHC MM LLC
(Must contain the words “Limited Lishility Compazy, “L.L.C.” or “LLC.")

ARTICLE [T - Address:
mmﬁmmmmmammummammmmyi&
Mafling Address:

o

ctpal
3191 Grand Avenoe 319] Grand Avence
#331774 #131774
Mipmi, Florida 33133 Miami, Florida 33133

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Simﬁm:
mmﬁm&mymmmmm'hﬁMMYuumkﬁmvaMm
mnather busincgs ¢otity with en sctive Florida registration,)
The name and the Florida street address of the registersd agent are:
Jomathan Wygs
Namse

3191 Grend Avenup #131774

Florida street addreas (P.O. Box NQT acceptable)

Miarai Florida 33133

City Btate Zip

Having been named as regisiared agent and to wocend sarvice of pravess for the above stated limited lishility compary af the
plara dexignatedin this certificate, ! herelry accept the opoiment at ragisterod agent and agree w act in this cupacity. [
Sirther qprea to mmpbwz‘tﬁr.'wpm-n‘x:‘mafaﬂsmhumrdmw:ompmparmdamtp!mpaﬁ}mmq’m dutfes, and}
mﬂmﬂlarwtthmdwmwﬁmoprmﬁmmmngwmpmviddfwh Chaper 605, F.8..
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Leslie Sellers 8004323622

ARTICLE 1v-
Nameand Address;

Titie:
"AMBR" = Authorized Member
"MGR" = Manager

MGR =000

Hmmmdad&hessnfendmmmnmthmimdmmmmdmmnumnmmﬂnyﬂumw

(Use ettachment if necaesary)
ABRTICLE V: ﬁthMﬁmmmdmﬂﬁﬂng . (OPTIONAL)
(Hnnd!ecﬁvadauhﬂud.th:Mhmbespad&nﬁumthmmnmmhppmzmwmmw
the date of filing )
Note Ifﬂmmminﬂnsblockdwnotmﬂﬂxunpphawlaﬂnmmwﬁhngrcqmmu thhdamwillmhnhmdas
the document's effectiva date on the Department of Stata's reords, oy =,
~
ARTICLE VI: Other provisions, if any. ; 3
3
ey
Fq,_}__.
EEQUIRED SIGRATURE: S
Signarare of 4 m or an apth of & meaber. :.:f:-
'Ihjadacnmem:s obted tn accordsf 03(1)(b),ﬂmda8mnnu h_f-l
T - povere that any Bilac i bt sobomj the Departremt of State
conktitutes a third degret-felot¥ ay provided for in s. 317115 FS
Jonathen Wyss, Mepager
Typed ar printad name of signee
Fitlog Feex:
$125.00 Filing Fes for Articies of Organization a6 Designation of Registered Agent
¥ 30.00 Certifled Copy (Optional)
$ 500 Certifieate of Status (Optional)
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