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COVERL.ETTER

TO: New Filing Section

Division of Curporations =

=
; — —~ e S W
: Eiceanw Buve Distens LLC =R
SUBJECT: Y R
Name of Limited Liability Company — -

The enclosed Articles of Organization und fee(s) are submitted for tiling.

Please return all correspandence concerning this matter to the following:

‘]U |

C\/NT’HH\ ’TCRNEQ

Name of Person
Ocean BLUE Destervs WLOC
Firm/Conmpany

6 34 Ranwbdall ReBERTS Road
Address

FeortT WaALToN BeAcw, L 32597-192)

City/State and Zis Code
Geoean BLue Destens 7 @ (G maic- CamM
E-mail address: (10 e used for futnre annua! report notitication)

For further intormation concerning this mauer, pleasce calt:

CynTtwin ~ Tuewek , €50 |, 598~ 3144
Name of Person

Arez Code

Daviime Telephone Number
Enclosed is a check for the following ameunt:
{IS123.00 Filing Fee W_/giSO.UU Filing Fee &

71813340 Filing Fee &
Cenificate of Status

T15160.00 Filing Fee,
Ceitified Copy Certificate of Status &
{addiional copy is enclosed) Certified Copy

(additional copy is ¢nclased)
Mailing Address Street Address
New Filing Section

Division of Corporations
P.O. Boax 6327

Tallahassee, FLL 32314

New Filing Section Division
The Centre of Tallahassee

2403 N Monroe Sireet. Suite 810
Talinhassee, FiL 32503



~ ]

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liavility Company is:

e ecan Buue Desions LLC

(Must comtain the words “Limated Liability Compans, “L.L.C.7 or ~LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

©3H Ran b RIBERTS KoAD

FORT WALToN ReXly , FL _ S NNE
'\.:}, 2.5 Y 7’ l_ﬁ_z—_lw e

ARTICLE [1] - Registered Agent, Registered Office. & Regisiered Agent’s Signature:
{The Limited Liabilitv Company cannot serve as its awn Rewisiered Agent. You must designate an individuai or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

C\’/ M?‘ﬁ\ﬁv_mgwea

Name
634 Kanpal KoBeRTS KoAd
Florida sirect aadress (.0, Box NQT acceptable;

ForT W auTon Bency, FL 3254 7-1921

ity State AT+

Heving been named as registered agent cndd 1o accepr szrvice of process for the above stared limited liabiliy company at the
place designated in this certificate, 1 hereby aceept the appoinnment as registered ugent and agree to act in this capacite. |
Jurther agree to comph with the provisions of alf statutes releting 1o the proper and complere performance of my duries, and |
am familiar with and uccept the obligutions of my position s regisiered ugent ay provided for in Chapter 603, F.S..

Cofh—

Registered AEem‘s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager -
N G R C ynN T M ] YRNER

@3 H FanDavr ROBERL S R4OMND
FoeT WALTON Bencd mL.

32547~ 192/
NG (L WeEsLEY =i TURNER

%33 R?ﬂﬁﬂb‘-— KoBELTS HWOAD
9T VWALTOA 'RGﬁC—H; Fl

I2547-192)

(Use attachment if necessary)

ARTICLE V: Effecuve daie, if other than the date of tiling: .(OPTIONAL)

(If an effective date is listed. the dale musi be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; I{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date or the Departnent of State’s records.

ARTICLE V1. Other provisions. it any.

REQUIRED SIGNATURE:

Qust

Signaturc of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutvs.
| am aware that anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8,

C\,m"H,'q M Tuwucrner

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8 500 Certificate of Status (Optional)



