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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nzme of the Limited Liability Company is:

1 OCEAN LLC
(Must contin the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal OfTice Address: Mailing Address:
6455 ALLISON RD. G455 ALLISON RD.
MiAM] BEACH, FL 33141 MIAMI BEACH, FL 33§41

ARTICLE YI¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and e Floride steet addvess of the registered agent are:

NOVELA LAW, P
Name

1001 BRICKELL BAT DRIVE STE 1200
Florida street address (P.O. Box NOT acecptable)

MIAMI FL 33131
City State Zip
Having been nimed as registered agent ard (o accept service of process for e above stated timited liabiliey company at the
place desigmated in this certifionte, | hereby accept the appeiniment as registered agent and agree w act in this.capacity. {

further agree to compls with the provisions of all statutes relating to the proper and complets performance of my duties, and [

am familiar with: and sccopt the obligations of my position as regivtered agent as provided for in Choptar 605, F.S..

R

Registere/Nzent \Signa\tﬁk: {(REQUIRED)

(CONTINUED)

214AR 22 AMII: 07
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ARTICLE V.
"The name and address of each persorn anthorized 10 exnage and control the Limied Liability Company:

‘Fities N i kM
“AMBR" = Authoized Member
"MOR" = Monsger

MEOGR SIEREA DREW SMEBAKKEN

6135 ALLISON RD,
MIAMIBEACH. FL 33141

{Use atachment of pecessary)

ARTICLE v Effeciive diste. if other than the date of filing: -{OPTIONAL)
(I an effective date i listed, the dute must be spectlic and cannot be more thap five business days prier to or 90 days after
the date of filing.)

Note: Ifthe daie insered in this block dues nal meet the applicable siatutory filing requirements, this date will not be Tisted s
the document’s effective dme va the Departmest of Siate’s records.

ARTICLE VI: Other rovisions. if any.

Is
REQUIRED SIGNATURE: /'ﬁ/,
7
f L 4

Siguature of 2 armber or an nuthorized representative of a member.
This document is executed 10 accordunce with section 605.0203 t1) 1h). Flonda Siatutes.
I armaware that any false inforruation submitted in 2 docement to the Deparimen:t of State
constitetes a third degree telony as provided for ins 817,133 F5,

SHIRRA DREW SMEBAKKEN
Typed or priuted came of sipnee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.04 Certitied Copy (Optional)

S a0 Certificate ol Status (Optional)

From: Yanet Avila



