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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

OCDILLLC
{Must contain the words “Limited Lisbility Company, "L.L.C.," or “LLC.™)
ARTICLE I] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
| Addresy: Mai dd
16885 Charlcs River Drive 16886 Charles River Drive
Delray Beach, FL 33446 Delray Beach, FL 33446

ARTICLE I - Registered Agent, Reglitered Office, & Registered Agent's Signatore:
{The Limited Liability Company cannct scrve a8 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent arc:

Jennifer E. Zakin, Esq.
MName

225 N.E. Mizncr Boulevard, Suitc 440
Florida street address (P.O. Box NOT acceplable)

Boca Raton FL 134)2
Cily State Zip

Having been named as registered agent and 1o accept service of process for the abeve stated limited liability company ai the
place designased in this certificate. | hereby accept the cppmnnnem as registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of afl stan: [ating se-theproper and complete performance of my duties. and |
am familiar with and accept the obligatians of oy ; agent as provided for in Chapter 605, F.5..

-
Agent’s Signature (REQUIRED)
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ARTICLEIY-
The name and address of each person suthorized 1o nanage and conirol the Limited Liability Company:
Xitles Nameand Address
"AMBR™ = Authorized Mcmber
“MGR" = Mansger
MGR Glenn A. Oratz
16886 Charles River Drive
Delrav Bexch. Fl. 33446
MGR Gabgicile A. Omig,
16886 Charles River Drive
Detray Beach, FL 13446
{Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of 8ling: .(OPTIONAL)
(11 an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
ihe date of fiing.)

Note; 1 the date inscrted in this block docs not meet the applicable statutory filing requircmenls, this date will not be listed as
the document’s cffective datc on the Department of State’s records.

ARTICLE VI: Other provisions, 1f any.

REQUIRED SIGNATURE:
“ﬂv-‘ M—-—
Clircs Chaks & 218 T02) 02 8, POTY
Signature of a member or an suthorized represeatative of 3 member.
This document is executed in sccordance with sectron 605.0203 (1) (b), Florida Statutes.
I am awace (hat any faise information submitted in 3 document to the Department of State
constitules a third degree felony as provided for in 5.817.135, F.S.
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Glenn A, Oratz — N — =
Typed or printed name of signee TR
Eiliae Fes, o !
$125.00 Fiting Fee for Articles of Organization and Designation of Reglstered Agent w :
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