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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OMG OCEAN DRIVE LLC
(Must contain the words “Limited Liabiliry Company, “L.L.C.." or “LL 7

ARTICLE 01 - Address:
The mailing address and street address of the principal office of the Limited Liabiiity Company is:

FPrincipal Office Address: Mailing Address:
L300 Washington Ave P.O Box 943

1300 Washicpton Ave P.O, Box 955
Miam beach FI. 33334

M:ami beack FL 33324

ARTICLE 111 - Registered Agent. Registered Gffice. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent, You must designate an individuaj or

another business entity with an active Florida registration. )

The name and the Floriga street address of the registersc agent are:

Darniel Tarrir
Name

2030 NE 202nd Sireet
Florida swreet address (P.O. Box NOT acceptable)

FL 33i7%

Miami
Ciy State Zip

Having been named as regisiered agent and (6 accept service of process for the above siated limited liab ity company ai the

pluze designaiced in this centificate. J hereby accepr the appointment as registered agent and ugree (o act in this capeciy. |
Jurther agree 1o comply. with the provisions of all siaizes relating 10 the proper and carplete performance of o duties, and |

am jamiiiar with and accept the obligaitons of my posiion as registered agent as provided for in Chaprer 605, F.S.

Registered Apent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person euthorized w0 manage and controi the Limitca Liabitiiy Company:

"AMBR" = Authorized Member
"MGR™ = Manager

Managing, W mber Tarnux Kilem:
5807 e Sk Ave Caliaod Parx FL 13334

(L'se artachment if necessary}

ARTICLE V: Effective date. if other than the date of filing: -{OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after
the date of filing.)

Note: [7the date inserted in this block does not meet the applicable statutorv filing requiremeats. this date wil} not be iisted as
the document's cficctive date on the Departmem of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Signatu 8 member ¢r 2a authorized represcatative of a8 member.
This document i executed in sceordance with secton 605.0203 (1) (b), Florida Statutes.
1 em aware that any false information submitted in a document to the Department of State
congtitutes » third degree felony as provided for in 5.817.155, F.S.

Gameze Kiline

Typed ot printed nagne of signee

Filing Facx o .
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optichal)

5  5.00 Certificate of Status (Optional)
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