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CORPORATE When you need.AC’CESS to the world

| ACCESS,
, INC. 236 East 6th Avenue. Tallahassee, Florida 32303
‘ P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B)) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 21, 2022

CORPORATE ACCESS, INC.

SUBJECT: OQCEANA LLC
Ref. Number: W22000157020

We have received your document for 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 name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name confilict is MOO000001289.

If you have any further questions concerning your document, piease call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number: 522A00028615
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ocecana Al LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal office ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
315 West 57ih Strect

315 West 57th Swreet
Apt 9C Apt 9C
New York, NY 10019 New York, NY 10019
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: .
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ro
another business entity with an active Florida registration. ) -
L
The name and the Florida sireet address of the registered agent are: o
Registered Agent Solutions, Inc. =

Name

155 Office Plaza Dr. Suite A
Florida street address (P.0O. Box NQT acceptable)

FL. 32301

Tallahassee
City State Zip

Having been named as registered agent and 10 accepi service of process jor the above stated limited liabiline company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacin. [
Jurther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance of my duties. and |

am jamiliar with and aceept the obligations of my position as registervd agent as provided for in Chapter 605, F.S..

Y/

Adam Saldana, Asst. Secretary

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
I'be nume and address of cach person authorized o manage and conirel the Limited Liability Comprany:

Titl: Niune and Address:

"AMBRY = Authurized Member
UNGR™ = Manager

AMBR David Nocero
315 West 57th Street Apt 9C
New York, NY 10019
i
(Y ‘:
~J
{Use attachmeni it necessary) c._ )
<o
A0PTIONAL)

ARTICLE V@ Effective daie, if other than the date of filing;
{If an cffective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing,}

Note: I1the date inserted in this block does not meet the applicable stauory filing requirements. this date will not by fisted o
the document’s effective date on the Deparument of State s records

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: \f w\

Signature of 2 member or an authorized representative of a member.
This document is exevuied in accordance wiath seetion 605,0203 (1) (h). Florida Statues.
I am aware that any false information subnitted in a document to the Department of Sate

constities a third degree felony as provided for in s. 817,135 F 5.

David Nocero
Typed or printed name ot signee
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