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COVER LETTER
TO: New Filing Section

Irvision of Corporations

3746 Ocean Drive Holdings, LL.C
SUBIECT:

Name of Lunited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for tiling
Please return atl correspondence concerning this matter to the following:

Susan R, McMasier

Name of Person

Jafte Raiu Hever & Wess PC

Firm/Company

27777 Franklin Road. Suite 2500

Address

Southfield. M1 48034

CityfSuate and Zip Code

smemaster@jaffelaw.com
et

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Susan R, Mconaster 218 727-1483
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following ameunt:

J15125.00 Filing Fee iJ5130.00 ¥iling Fee & K$155.00 Filing Fee & 18160.00 Filing Fee,
Centificate of Status Cerntfied Copy Cenificate of Status &
{udditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327
Taltahassee, F1L 32514

Street Address

New Filing Section [ivision

The Cenire of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassce, FI. 32303

FLOSD -3 16702 Woltezs Kluwer Oniine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

“Limited Liability Company, "L.L.C."or "LLC™)

3746 Ocean Drive Holdings, LE.C
(Must contatn the words

ARTICLE TF- Address:
The mailing address and sereet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
325 South Old Woodward Ave.

Second Floor
Birmingham, M 18009

325 South O1d Woodward Ave.

Second Floor
Binningham, M 48009

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation Svstem
Name

Plantation Florida 33324
City State Zip

1200 South Pine Istand Road
Florida sireet address (P.QO. Box NQT acceptable)

Having been named as registered agent and (o dceepl service of process Jor the above stated fimited Labifity compuny at the
place desigrated in this certificate, { hereby uceept the appaoiniment s regisiered agent and agree to act in this capacity. |
Surther agree to complvsvith the provisions of oll statutes relating to the proper and complete performance of my dutics. und !

am famitiar with and accept the oblivations of my pesition as registered agent as provided jor in Chapter 605, F.S.

C T Corporation System
A m Siephanic Henez - Assistant Secretary
:

i ﬁegis-l‘gr—cd'f\‘genl'(S—ignuturc(R]iQUIR!i[)J

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

m-'b ,\;. Le (49"
"AMBR" = Authorized Member
"MOR" = Manager
ANMBR Mark 1, Mitchell Livine Trust UZA Dated 7/31/1998
323 South Ok Woeedward Ave. Second Floor
Birmingham. M1 48009

{lisc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:
Sueacn WHlotHaalin

Signature of & member or un authorized representative of a member,
This document is execuied in accordance with section 603.0203 (1) {b). Florida Statates
[ am aware that any false information submitted in a docunment t the Department of State
constitutes a third degree felony as provided for s 817,135, F.§8.

Susan R. MeMaster, Authorized Representataive
Twped or printed name of signee

7 9
123,00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
30.00 Certified Copy (Optivnal)
s

3
5
S 00 Certificate of Status (Optional)



