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ARTICLES OF ORGANIZATION
OrF
OCEAN BLVD 603N, LLC

ARTICLE [-NAME

The name of the limited liability company shall be OCEAN BLVD 603N, LLC (the
"Company™).

ARTICLE TI-MATLING AND STREET ADDRESS

The mailing and strect address of the principal office of the Company is
2011 N. OceaN BLvp,,

APT. 603
ForT LAUDERDALE, FL 33305

ARTICLE III-EFFECTIVE DATE

This limited Tiability company's existence shall commence upon the filing of these Amcles
and shall terminate as provided for in the Operating Agieement.

ARTICLE TV-INITIAL REGISTERED AGENT AND OFFICE e

Ir‘ic;
The name and street address of the initial segisiered agent of the Company is
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HF Registered Agents, LLC 1715 Monroe Street

Fort Myers, FL. 33901
ARTICLE V-PURPOSE

The Company shall have unlimited power lo engage in and do any lawful act concerning
any or all lawful businesses for which limited liability companies may be organized according to

the laws of the State of Florida, including all powers and purposes now and hereafter permitied by
law to a limited liability company

ARTICLE VI-MANAGEMENT OF THE COMPANY

I'he Company shall be managed by not less than one (1} manager {the “Manager”) and is,
therefore, a manager-managed company. The following is the names and addresses of the initial

Managers who shall serve as (he Managers of the Company untll their successor is ¢lected and
qualified:
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N Address

Matthew Rivai 2200 N. Ceean Bivd. Unin 8941
Fort Laaderdate, 11 33303

Svetlana Riz 1200 N Ocean Blvd, Uit §901
Font Latlerdule. FL 33305

ARTICLE VIE-OPERATING AGRERMENT

The Members shall have the power (@ adopt, alter, amend, or sepeal the Operating
Agreenient ol the Company conlainiig provisions for the regulation and management of the alTairs
ol the Company,

The undersigned, being an authorized representative of the Members of the Compiny. has
exceuted these Articles of Organization this 29t day of March 2022,
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CUIRTTIFIOANTE GF DESTGNATHON O1F
RECISTERED AQENT/REGISTERED OFIFICHE
PURSUANT TO 111 PROVISIONS OF SECTION 6050113, FLORIDA SYATUTES,

FI0: UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLEOWING
STATEMENT IN DESIGNATING TUE REGISTERED OFFICEREGISTERED AGENT, IN
THZSTATE OF FLORIDA.

l. The name ol the lmited lability company iz OCEAN BLVD 603N, {10,

2

e e and adsleess ol the registered agent and olTee are:

I Registered Agents, 1LLC
715 Monrou Street
Forl Myurs, FL 33901

Faving been namwed as regiskored agent mmd loaiceept serviee of process for the above Stated limited
liabitny company at the phice designaled in this certificate, | hereby aceept the appotrinent as
registered agent and agrec to act in thiz capacity, | Torther agree 1o comply with (he provisions ol
all satutes relating to the prager and complete performance of my dutics, and Fam familiaCith
and accepl the abligations of my position ag registered agenl. as provided for in (haptesZa0s,
Florida Statutes.
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Malthew L. Brusl, Vivce-Presiden
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