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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

NOCEAN 102 LLC
(Must contain the words “Limiteé Liabiity Company, *L.L.C.," ar "LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Office Addresy: Maillng Address:
3030 North Ceean Blvd 3030 North QOcean Bivd
Urit 5102 Unit S$102
Fort Lauderdale, FL 33308 Fon Lavcerdaie, FL 313303

ARTICLE 1) - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limiled Liability Commpany cannot serve as its own Registered Agent. You must d=signate an individual or
snothcr businesy entity with en octive Floride registration.)

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

VAUMARA REBELO
Name

3030 North Qcean Bivd, Unit $102
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdale Fl. 33308
City Stote Zip

Having been named as regisiered ageni and to accept service of process for the abave stated limiled licbiiity company at the
place designated in this certificate, I hereby accept the appointment as registered agent and cgrea to act in this capacitv. |
Jurther agree to comply with the provisions of cli starutes relating to the proper and complete performance of my duiies, and I
am familior with and accept the obiigations of my pusition as registered agen: as provided for in Chapter 605, F.S..

Ll

Registered Agent’s Signatur; (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limited Lizbility Cempany:
! i!l: ‘\'.‘ 4 £
"AMBR" = Authorized Member
"MGR” = Manager
MGR Yaumara Rebelo

3030 Nonh Gcenn Blyd,, Unjt S102

FORT LAUDERDALE. FL 33308
AMBR

Teresa Juaquim Carmrica Rebelg
3030 North Ocean Blve.. Linit S102
Fort Landerdale. FL 33308

(Use attachment if recessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective dste is llsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this bloeck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's recerds.

ARTICLE VI: Other provisions, if any.

- O ek

Slgmture GT3 member or an authorized represcatative of 2 member.
This document is executed in accordance with section §05.0203 (1) (b}, Florida Stanutes,
{ am aware that any false intormation submitted in o document to the Department of State
constitetes s third degree felony as provided for in5.817.155.F.5.

v _Uasiamaia [Zeholo

Typed or printcd pame of signee

§125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.090 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)



