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ARTICLE TV-

The name and address of cacl person authorized to masage and control the Limited Liability Company

"AMER" = Authorized Member
"MGR" — Manager
AMBR MAGDALENA CASTELLANO
13246 COVLLINS AVIINUE SUNNY ISLES
SUNNY ISLLES BEACIL. FL 33160
AMBR

JAVIER KATZ
18246 COLLINS AVENUE SUNNY ISLES

SUNNY ISLES BEACH, FL 33160

(Use attachment if nceessary)

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

. (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannol be more theu five business duys privr o or 90 days aficr
the date of filing.)

Note: 1f'the date inserted in this block does oot mee! the rpplicable statutory filing requiremer:ts, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLY ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

WA GFDAL A CASTEZ L A

blgnatuu:ﬁlfa member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes—
I am aware that any false information submitted in a docuwment to the Department of %ml}__

2 R
constimtes a third degree felony as provided for ins.817.155, F.8. rr- g_':_ E '
MAGDALENA CASTELLANO = o Z M
‘I'vped or printed name of signee w::_", ‘5 'rT'.. i
AN
Filing Fees; mez O g 5, b
$125.00 Filing Fee tor Articles of Organtzation and Deslgnathon of Registered Agent - X i
S 30.00 Certified Copy (Optional) "C; v 6_3
£ 5.00 Certificate of Status (Optional) = E;-f ) .
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ARTTCLES OF ORGANIZA TION FOR FLORIDA LIMIOFD LIABILITY COMPANY

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

OCEAN SOLE 905 LLC
{(Must comnin the words “Limited Liability Company, “L.L.C," or "LLC)

ARTICLE M - Address:
“Yhe mailing address and street address of the principal office of the Limited Liabdity Copany is;

Principal Office Address: Mailing Address:
18246 COLLINS AVENUE SUNNY ISLES 18246 COLLINS AVENUE SUNNY [SLES
SIUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE I - Remistered Ageut, Reglstered OfFice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dusignate an individual or
another business entity with :m sctive Florida registration.)

The name and the Florida strect address of the jegistered agent are;

ACCQUNTANT & MANAGEMENT, INC.

Name
F549 NE 123RD ST ,
Flurids street address (P.O, Box NOT accepteble)
NORTII MIAMI FLORIDA 313161
City State Zip

Having been named as registered ayent and to nocepl service of process for the above siated limited liabitity company at the
pluce designated in this certificate, { hereby accept the appoiniment as registered agent and agree 1o act in this capacity. {
firther agree to comply with the provisions of all stantes relating to the proper and complete performance of nry duties, and {
am fumiliar with and accep: the obiigations af my pyfition as registered agenl as provided  for in Chapter 603, F.5.

Regi;'lt:rcd Apent’s Signature (REQUIRERD)

{(CONTINUED)
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