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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY 1123000284681

ARTICLE [ - Natne:
The name of the Limited Liability Company is:

Ostende, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The amailing uddress and street address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Principsal Office Address:
2 Lafar St, Danicl Islund, SC 29492

2 Lafar St. Daniel island, §C 29492

ARTICLE {1l - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration,)
The name and the Florida street address of the registered agent arc:

Capitol Corporate Services, Inc.
Name

515 East Park Ave, 2nd Floor
Florida street address (P.O. Box NQH accepiable)

32304

Tallahassee FL
Zip

Cizy State

Having heen numed as rextistered agent and 1o accept service of process for the above stated limited liability company at the
pluce devignated in this certificate, [hereby accept the appoiniment as registercd ugent and agree lo uct in thiy cupacity. |
Surther ugree ta comply with the provisions of all statutes reluting to the proper and complete performance of my: duties, and |
am fumiliar with and aecept the abligations of my position us registered agent ax provided for in Chapter 605, F.5.,

M/&M Kim Tadiock, as Asst. Secretary on beball of

Capitol Corporate Serviegs, Ing,
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV.
The name und uddress of euch person authonzed to manuge und control the 1imited Liability Compuny:

]‘l I . ':'ﬂu]: Iud ‘!ﬂ‘j::::.
"AMABR" = Authonzed Mcmber
"MGR" = Manager

AMBR John H. Lively
2 Lafar St Danicl [sland, SC 29492

{Usc attachment if nceessary)

ARTTCLE ¥V: Effective date, if other than the dute of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of fillng.)
Note: ([fthe date inserted in this block does not meet the applicahle stattory hling requirements, this date will not be lisied as

the document’s ¢fTective daie on the Depariment of State s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATLURE: i Q,{' —
éz’)ri-“l I =~

Signature of n member or an authorized representative of a memhber.
This document is exccuted in accordance with section 605.0203 (1) (b), Florda Statuies,
I am aware that any false information submitted in a4 document to the Department of State
constitutes u third degree felony as provided forin s 817155, F.S.

John 1L Lively '3: %
Typed or printed name of signee - <
- Pt
[y

Filiog Fees: r
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - —
S 30.00 Certified Copy (Optienal) - o
$ 5.00 Certificate of Status (Optional) -1
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