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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Compeny is:

Ocegidental Giroup LLC

(Must contain the words “Limited Liabitity Company, ©LL [L.C." or "LLC.T)
ARTICLE 1T - Address:

The mailing addiess and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

e e

201 Phipps Plaza, Suitc 4

201 Phipps Plaza, Suitc 4
Palm Beach, FL 33480

Palm Deach, FL. 33480

ARTICLE It - Registered Agent. Registered Othice, & Registered Ageni’s Signature;

o S
{The Limitee Liability Company cannot serve as its nuwn Registered Agent, You must designate an individual or rr:r(: ~
another business eniiiy with an zcive Floride registzation, ) = ot x "T'[
xTr ; :
The neme and the Floride strect address of the registered agent are: 3; Z’: ~
[ @2 w ‘
Veorp Services, LLC rrq ﬂ‘. 3
" M
Nanmw - x
— e
5011 South State Road 7, Suite 106 3T 0
Florida street address (#.0. Box NOT aceepable) o ‘2_')
Davie FL 33314
City State Zip

Having been memed s registered agent aud 1o cocept stivice of procesy for the above stuted fimited licbility company at the
place designated in this cerificate, 1 hereby accept ihe appointment as registered agent and agree o act w this capacity, |
Sfurther agree ta comply with the provisions of all statwies relating 1o the proper and compleie perfarmance of my dmtics. and [
um familiar with and accept the vbiigations of my position as registered agent as provided for in Chapter 603, F.5 .

Popa?

Registered Agent’s Signature (REQUIRETDY)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized W manage und control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Ragnar Oclsner
20§ Phipps Plaza, Suite 4
Palm Beach, FL 33480
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[Usc zitachment if recessary)

ARTICLE ¥: Lflzetive date. if other than the date of filing: AOPTIONAL)

(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: 11 the dute inserted in this block does not meet the applicable statutery tiling requirements. this detz will not be listed as
the docurnent’s eflective date on she Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: __%l- K&

Signature uf a member or wu authorized representative of @ member.
This document is execuled in accordance with section 6030203 (1} (b). Florida Statutes,
i amr aware thal any False inlormation submitted in o document o the Department of Staw
constitutes a third degree felony as provided forins 817153, F.S.

Ragnar Oelsner

Typed or prioted naine of signee

Filing Fees:
$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)

S 5.00 Certificaie of Status (Optional)



