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COYER LETTER

TO: New Filing Section
Division of Corporations

Oceans1309, LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return all correspondence concerning this maiter to the following:

Rick Xozell
4

Name of Person

Law QOffice of Rick Kozell

Firn/Company

€16 SE Dixie Hwy.

Address

Stuart FL 34994

City/State and Zip Code
rick@kozell-law.cam

E-mail address: (to be used for future annual report notilication)

For further information eoncerning this matler, please call;

Rick Kozell 772 287-3100
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.UU Filing Fee I:‘Sl30.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Ceriificate of Status Certified Copy Certifieate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.C. Box 6327 Clifion Duilding
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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June 6, 2022
CAPITAL CONNECTION

¥

SUBJECT: OCEANS1309, LLC
Ref. Number: W22000074328

We have received your document for QCEANS1309, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 622A00012597

www.sunbiz.org



F F g oo
H-ED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 20 JUN
22JUN-T AMI1: 52
ARTICLE | - Mame: -
The name of the Limited Liability Company is: STl VARY e 81
TALLAHASSEE, FL

Oceans|309, LLC
{Musl cantain the words "Limited Liability Company. "L.L.C.," or "LLC.™

ARTICLE Il - Address:
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Priacipal OfNce Adudress: Mailing Address:

20696 SW Bear Paw Trail
Palm City, FL 34950

ARTICLE M - Registered Ageat, Registered Office, & Registered Agent's Stgnature;
(The Limited Liability Company cannat serve as its oawvn Registered Agenl. You must designate an individual or
another business cality with an active Florida registmition.)

The name and the Florida sirect nddress of the regisieesd agent are:

RICK KOZLELL PLLC

Name

616 SE Dixie Fwy,
Florida street address (1°.0. Box NOQT acceptable)

Swart FL 34994
Cily State Zip

Harving heen named as registered agent aid 1o accept service of process for Hie above sioted fimited linb ity compuny al the

place desiymared in this cerdificate, { hereby dccepi the appointment us regisiered ageirt and agree (o act in this copaciry, !

Surtirer agree to comply with the pravisions of alf statnies reluling m e nr -;im- and conyete performarice of iy dutiey, and |
)

an famniliar with and eceepi the obligaiions.qf my pasition as regisiored :‘1{: : (‘us provided for in Chapter 65, 5.
K (\
\l
2

JRIREN

Regisiered Agent's .iign.:lr\urt (REQUIRED)

Ay

{CONTINLED



ARTICLE (V-

The nanie and address of each person authorized (o manage and cantrol the Limized Liability Company:
'I iI I!“ 1 { » [ £

"AMBR" = Authorized Member

"MGR" = Manager

Manager

Poul E, Magnano
2696 SW Bear Paw Trail, Palm City, FL 34990

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _1Va

{OPTIONALY
(If an effective dato is listed, the date must be specific and cannot be more than five business days prioe to or 90 days after
the date of filinp.)

the document’s effective dats on the Deperiment of State’s records,

Note: [f the date inserted in this block does not meet the npplicable statutory {iling requirements, this date will not be listed as

ARTICLE VI: Other pravisions, ifany.
Conipany shall be manoper-monaged

REQUIRED SIGNATURE:

e :
il ke

=
—T 2
e 2
Ssgnafuxc of 1 member or an nuthorized represen€ative of 0 member, :‘r_'_ c—
This documeni is executed in accordance with section 605.0203 (1) (b), Florida Smurtcs. =
1 am aware that any faksc information submitted in a document to the Departmens cﬁsmu '
constitutes a third degree felany us provided for in 5.817.155, F.S. g -~
; ; . s Tm
| Toud, & Meorowo R X
Typed or printed nashd of sigace L, =
—Iio
Filing Fros: —i, o
3125.00 Filing ¥ee for Articles of Orgnnkention aad Designation of Registered Azent o M
5 30.00 Cortificd Copy (Optional)

5 3.00 Certilicate of Status {Qpiional)

Q374



THIRD PARTY DESIGNATION S1ATHMIBC
AUTHOMIZATION TO TRANSACT BUSINESS IN FLORIDA

The undersigned hereby designates Richard §. Kozell, Esy. as an unthorized person and its
outherized reprosentative far e puipose of exteuting, d=livering and filing, with the Secreliny of
the Stto aff the Statz of Floridn, papsrs for ceeating Qeconsi309, LLC, fov & Florite limited

{iabHity company, and authoriziag it lo conduct buslness in ke Stete of Flaride.

A A
Dated: May ], 2022

cannsi309, LLC, a Flouda limied dinbiliy

conipany

oy O I
Mame: PRl Mugnrre
Tille: Mambey

o -
By: Cliisen (AR L fended v
Name; Maty-Elen Mngnana‘ b
Title: Meaber




