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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite 1+ Tallahassece, Florida 32301
(350 224.8870 - !.800-342-8062 -+ Fax (850) 122-122

OCEAN CAMP LLC

Please Debit 120000000257 For: 1253

Thank you Seth Neeley
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COVERLETTER

TO: Now Filing Section
Division of Corporations

. Ocean Camp LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Qrgonization and fee(s) are submitted for fling.

Pleasc retum alt correspondence concerning this matter to the following:

Ana Maria Luisa Paz L.ondono

Name af Person

728 Lenox Av, Apt #AT7

Firm/Company

Address

Miami Beach, FL 33139

City/Statc and Zip Code

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

For further information concerning this matter, please call:

Ana Maria Luisa Pai l.andono 2954 £51-9268

at( )

Name of Person Arga Code Daytime Telephone Number

Euclosed is a check for the following amoeunt:

WE§125.00 Filing Fee (1513000 Filing Fee & CIS155.00 Filing Fee & {J5160.00 Filing Fee,
Cenificate of Siatus Certificd Copy Certificaie ol Status &
{additional copy is enclased) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6127 2415 N. Monroe Street, Suite 310
Talluhassee, FL 32314 Talluhassee, ¥1. 32303

Muailing Address

PARILLLLF A o

New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDATIM FLEDLIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:
ot “LLC.")

Ocean Camp LLC
(Must contain the words “Limited Liability Company, "L.L.C.;
ility Commpany is:

Principal Office Address: Malting Address:
728 Lenox Av
Ant AT
MMiami [cach, Fl. 33139 e
e

dividual or

ARTICLE 1! - Address:
The mwailing address and street address of the principal office ol the Limited Liab

728 l.enox Av

Apt AT
Miamy Beach, FL 33139

cred Agent's Signature:
It Agent. You musl desigaaic an in

:‘f.R'l‘l(;l._E I - Registered Agent, Registered Office, & Repist
{The Limited Liabilily Company cannot serve as ifs own Registerc
another business cutity with an active Florida registration.)

Ana Maria Luisa Paz Londono
’ 1)

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

728 Lenox Av, Apt #A7
Florda sireet address (P.O. Box x0T accepiabic)
FL 33139
Zip
e

Miami Beach,
City State
of process for the above stated Himfred tiability compeny at b
rent ux registered agent and uged fo act ju this capavitn. |

the proper and compleic performance of my duties, and {
e s provided for in Chapter 605, F.5.

been named as registered agentand 1o aceept service
1 lereby accept the appoint
o relating 10

Having
co designated in this certificate,

the provisions of all statute
abligations of my position 05 registered ag

pla
further ageec (0 comply with
am furmiliar with and aceepnt the
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ch person autherized to manage and control the Limited Liability Company:

ARTICLE IV-
The tame and address of ca

Titles
" AMBR" = Authorized Member
Ana Maria Luisa Paz Londono .
- e
e
U a4

*MGRY = Manager
MGR
728 Lenox Av. Ant HAT
Miami Beach, U1, 33139 .
HA]
i e,
MDBR Camila Paz Faiardo T b ‘
728 Lcnox Av, Ant #A7T - v
Miami Beach, F1. 33139 o - ey
. - s
. - i".\.') Tt
MBR Mapueta Paz Eaiardo -
728 Lenox Av. Aot #A7 P
Niianu Beach, FL 33139

 (OPTIONAL)

(Use attachment if necessary)
five business days prior to or 9¢ days after

ARTICLF V: Effcctive date, ifother than the date of filing:
(If an effective date is listed, the date must be specific and cannet he more than
meet the applicable statutory filing requirements, this date wil! not be listed as

the dute of filing.)
Notg: If the date inserted in this block does not
the document's etfective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUWRED SIGNATURE:
an aulhorized representative of 21 member.

Signaturcof a member or
This document is executed in accordance with seclion 663.0203 (1) (b), Florida Statutes,
1 am aware that any false infprmation subrmitied in o document (o the Nepattment wl Stawe
constitutes a hird degree felony as provided for ins. 817,135, 1.5,

Ana Maria Luisa Paz londoro_ __ . . _ — — -~
Typed or printed name af signde

Agent

S125.00 Filing Iee for Articles of QOrganization and Pesigaation of Registered

3 30.00 Certified Copy {(Optivnal)
S  5.00 Certificate of Status (Optivunl)




