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ARNCLESOF ORGANEZATION FOR FLORIDA LIMTIED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Oceidental Property Management LLC
(Must contain the words “Eimited Liabitity Company, “L.L.C."or "LLC.)

ARTICLE IE - Address:
The nailing address and street address of' the principal oftice of the Limited Liability Company s
Muiling Address:

Principal Office Address:
201 Phipps Plaza, Suile 4
Palm Beach, FI 33480

201 Phipps Plaza, Suiic 4
Palm Beach., FL 33480

ARTICLE LH - Registercd 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 agem are: i ) ~e
. S
Veorp Services. LLC =
o -
Mo Sl b -
wn l- "‘-' L
5011 South Stae Koad 7. Suite L06 ~ o r
Florida street address (.0, ox NOT accepiable) My P
e Bt R, i
i : - ™~ x L.
Davie FL 3334 :?,;: A3 i
State Zip == ’ T
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PR
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— -
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Having heon named as regisiered agent and 1 aceept service of process for the above stated limited liability compatiy
place designated in this ceriificate, Hhereby accept the appoiniment as registered agent and agree (o uctin 15 copagi i
further agree to comply with the provisions of olf staties relating t the proper and complete performance F my duliés, and !
am familiar with and accep the obligations uf my position as registervd agent as provided for i1 Clagaer 603, 125

et

Registered Agent's $ignature RZQNRED

(CONTENUED)
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The name and address of each person authorized o manage and control the Limued Liability Company

ARTICLE Y-

'I illn-
BR" = Authorized Member

"AM
"MGR" = Manager
AMBR Raenar Oclsugr
201 Phipps Plaza, Suile 4
Palm Beach, FL 33480

(Lise attachment if necessary}
AOPTIONAL)Y

ARTICLEY: Effective date, il other than the date of filing
(I an effective date is distel, the date must be specific and canpot be more than five business days prior to or 90 days after

the date of filing. )

Note: 1fthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as

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

ARTICLE VI Other provisions, ifany.

DocuSigned by:

REOQUIRED SIGNATURE:
(' ; 21

Signature of 2 member or un nuthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b). Florida Stalutes.
{am aware that any false information subnitted in a document to the Department of State

constitutes a third degree felony as provided forin s 817133, F.5.

Ragnar Oelsner
Tvped or printed name of A@e

Filiog Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optional)
=

cWd 2- sy 2ane

"



