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COYERLETTER

TO:  New Filing Section
Division of Corporations

OCEAN 12 FLORIDA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organizatior and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Karin Drakas, Paralegal

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz & Cohen

Firm/Company

712 U.8. Highway One, Suitc 400

Address

Norzh Paim Beach, FL 33408

City/State and Zip Code
KD CohenNorris.com

E-mail address: (1o be used for future annual report notification)

For further informatior. cancerning this matter, please call:

Kain Drakas 561 844-3600
at ( )
Name of Person Arca Code Daytime Tcicphone Number

Enclosed is 2 check for the following amount:

= $125.00 Filing Fec {3$130.00 Filing Fee & {08155.00 Filing Fee & £1%$160.00 Filing Fee,y
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy -
(additional copy 15 enclosed)
.
J

Mailing Address Strect Address o
New Filing Section New Filing Section Division - -
Division of Corporations The Centre of Tallahassee Ll
P.O. Box 6327 2418 N, Monroc Strect, Suite 810 0
Tallahassee, FL 32314 Tallahassee, FL. 32303 . b
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OCEAN 12 FLORIDA LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC.")

ARTICLE I! - Address:
The mailing address and streot address of the principa! office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
712 U.8. Highway Ore. Suite 400 712 U.S. Highway One, Suite 400
North Palm Beach, F1 33408 Nornth Palm Beach, FL 33408

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company sannot serve as iis own Registercd Agent. You must designate an individual or
another business entity with an active Florida regisiration )

The name and the Florida street address of the registered agent are:

Cotien Normis Walmer Ray Telepman Berkowitz Cohen
Name

712 1i.S. Highway One. Suits 400
Florida street address {P.O. Box NOT aceeptable)

North Paim Beach FL 33408
City State Zip

Having been named as registered agent and 10 accept service of process for the abave stated fimited liabiiity company ar the
place designated in this certificate, 1 hereby accept the appoirument as registeedaagent and agree 10 acl in this capacity. [

Jurther agree 10 comply with the provisions of all stawutegreiling (o the prop d complete performance of my dulies, and |

am familiar with and accept the obligations ; ‘Qj d ag ided jor in Chapier 603, F.S..
‘{\&Q&@{g&ryxs mature (REQUIRED
.. ~3
- [P
r

(CONTINUED)
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ARTICLE V-

T-53d  P.04/04

The pame andd address of cach person antirorized to manage and control the Limited Liability Company:

Title; .
"AMURT = At 1éxnl RYTEITTTINGY
“MGR™ = Manager

MGR

MG

-t P = b

(Ulse antaehmeat i neccasary,

Namennd Addrcss:

ADTIN SHAHRIAR!
3559 Dudlev Lane
Allinta, GA 10327

ARSHIA SARBFT-PAYMAN

4559 Dudley Lang

Alan. Ga 10127

ARTICILE Vo Bffcenive date, if other than the date ot il (OPTIONAL)
(17 an effective date is bisted, (he date mast e spectliv and ¢nnnot be more than Nve business days prier to or 90 days after

the date al filing.)

F-i32

Note: [ the date inserted inthis bluck dues nut et the applicable stanviory filing requiremenis, this date will not be fisted as
the documem’s affective date on the Depanment of Sunte’s records,

ARTICLE Vi: Ciher pruvisions. il uny,

~
<o
REQUURED SIGNATLRY: M;_ -
Sipnatnee of o member or an autharlzed representative of & member. 8
Thii ducwinent iy executed in aceordance with section 605.0203 (1) (b), Florida Statutes.
[anmy avare Bt upy filie inlornuition submitied in o document ta the Depanmant ol‘S';nc o
conslitntes o third degree felany s provided for in «.817.155, F.5. _
ANTEN SHALRIAKT .
Typed of prinied nume ol signee R

Filing Fecs:

$125.00 Filing Fee for Articles of Orguniratinn and Decignntion of Regittered Apgent

$ 3000 Contificd Copy 103 ptianal)
3800 Certificate of Sttus (Optivmily



