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CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax (850)222-1222

3180 S. OCEAN DR. 1417, LLC
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COVER LETTER

T New Filing Section
Division of Corporatlons

3180 8. OCEAN DR, 1417, L1.C
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of QOrganization and fee(s) are submilted for filing.
Please return all correspondence concerning this matter to the following:

NICKY RUWISCH

Name ol Person

UERSKOWITZ SHAPIRO, PLLC

Firm/Company

9130 5. DADELAND BOULEVARD, SUITE 1609

Addiess

MIAMIL, FLORIDA 33136

CuiyfState snd Zip Code
NICK Y @HSLAWEL.COM

E-mail address: (to be used for future annnai ieport netitication)

For frther infonmation concerning this siatter, please call:

NICKY RUWISCH 305 423-1407
al ( )

tName of Person Area Code Naytime Telephone Numbe

Enclosed is a cheek tor the following armount:

{35125.00 Filing Fee (J5130.00 Filing Fee & [38155.00 Filing Fee & Z1$160.00 Filing Fec,
Cortificate of Status Ceuified Copy Curtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

NMailing Address Street Address
New Filing Section New Filing Section Division

Division uf Corporations The Centre of Tallahassce
', Box 6327 2415 N. Monroe Steect, Suite 810
Tallahassee, FL 12314 Tallabassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y

ARTICLE [ - Name:
The name of the Linited Liabilily Company is:

80 8. OCEAN DR, 1417, LILC
(Must contain the words “Limited Liability Company, “L.L.C.," or *LLET)

ARTICLE I - Address:

The mailting address and sticet address of the principal office of the Limited Liability Campany is!
Principal Office Address: Vailing Address:

6602 MIMOSA COURT
MIAMI FLORIDA 33143

3180 SOUTH QCEAN DRIVE
APARTMENT 1417
IIALLANDALE BEACH, FLORIDA 33009

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Sigoature:

(The Limited Liability Company cannot seive as its own Registered Agent You must designaie an individual o

another business entity with an active Florida registration.)
The nare and the Florida stieet addiess of the registened agent wre:

OSCAR GONMEZ CASTILLA
Nanme

6602 MIMOSA COURT .
Florida street addiess (P.O. Box NOT aceeptable)

FLORIDA 33142
City State Zip

VLA M

Having been named as registered agent and 1o accep!t serviee of process Jor the above stuied Umiicd liability company at the
place desipnuied in this certificate, | hereby accept the appoiniment as registered agent and agree w act ui this capacity. /
further agree to comply with the provisions of all siatutes relating to the proper and complete perjormance of my duties, and {
ant famitiar swith and accepi the ohligutions af ny position gssee i 7 provided for in Chapier 605, F.S..

Tlered Agent ‘5}§ignalurc (REQUIREM

(CONTINUED)
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ARTICLETV-
The name and address ol each person authorized Lo manage and control the Limited Liubility Company:
'I"IIIE- Efa ]]E ﬂlu il -! 1d .Ess.
"AMBR” = Authortzed Member
"MGI" = Manager

AMBR OSCAR GOMEYZ CASTILLA

6602 MIMOSA COURT ) -
MIAMI FLORIDA 33143 —

AMBR ALEJANDRA DAMIAN PEREZ
6602 MIMOSA CQURT __
MIAML F1L.ORIDA 33143

(Use attachiment il necessary)

ATICLE N Kifective date, il othes than the datc of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific aad cannaet be more than five business days prior to or 90 days atter
the date ot filing.)

Note: 1 the date inscited 1 this block does nel et the applicable stulutury filing requircments, this date will not be listed as
the document's effective date on the Depariment of State’s records.

TARTICLE VI Qther provisions, ' any,

REQUIRED SIGNATURI:

Signature olam an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flornda Stutes.
[ am aware that any false information submitied in & document (o the Department of State
constitutes i third degree felony as provided forin 5 817.155,. F.5.

OSCAR GOMEZ CASTIELA _ - .
Typed or printed name of sigree

Filing Fees:

$125.00 Filing Fee for Articles of (rganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}
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