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ARDICLES OF ORCGANIZATION FOR FLORIDA, L VI TED LIABULITY COMPANY
ARTICLE - Name:

The neme of the Limited Liability Company is:

Qcean Access LLC

(Must contain the words *“Limited Liability Compeny, “LL.C.,"or “LLCT)
ARTICLE 11 - Address:

The mmalling nddress and sereet address of the principal office of the Limited Liability Company is:

Erincipzl Qv!!!g Address:
2345 NE 30th Court
Lighthouse Point, FL 33064

Maillng Address:

2345 NE 30th Court
Lighthouse Point, FI 330604

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Signature:

(The Limived Lisbility Company cannot serve as its own Rogistered Agent. Vou rmust designate on
another business entity with an active Florida registration.}

individual or
The name znd the Florida street address of the registered agent are:

ANTIHONY NIGRO
MNeame
2345 NE 30th Court
Flocida street address (P.O. Box NQT accepiable)
Lighthouse Point FL 13064
City Sute

Zip
Having beer. named as regutored agent and to accepe service of ‘process for the abuve stuted limued liability company ol the
place dexignated in this certificate, 'herehy aceept the appolniment as regisiered agent and agree 1o act in this capacky. 1
further agrez fo comply with the provivions of all staluted pelating to the proper and complete performarce of my duties, and [
am familiarwith and acoepl the obligations of my p

1 as registered agent as provided for in Chaptar 605, F.5..
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ARTICLBIV-
The parne end adiress of each person authorized to maage and control the Limited Liability Company:

*AMBR" = Authorized Member-
"MOR" = Manager '
AMBR ANTHONY NIGRO
2345 NE30th Count

Tjehhouse Point. FL, 3306+

{Usz attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date [s Lated, the date mmst be specific and canoot be more than five buziness days prior to or 90 dayy after
he date of filing.}

Note; 1f the dats insgerted in thiz block does not meet the applicable stmtutory filing requirements, this date will not be Tisted as
tha document's effective date on the Depariment of State’a records.

ARTICLE VI: Other provisiony, if any.
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L_ng/m:g{f: Br'ruhcr or an authorized representative of & member.
is
a4

This'documef is exeCuted in accordance with section §05.0203 (1) (b), Flerida Slatutes.
I'am aware Y falss information submitted in & document to the Department of State
constitutes a third 'degree felomy as provided for ins.817.155, F.5.

ANTHONY NIGRQ
“Typed or pnnted name of signee

$125.00 Filing Fee for Ardcles of Organlzativoand Disignation of Reglatered Agent
$ 30,00 Centified Copy (Optional)
$ 5.00 Certifleate of Stotus (Optional)
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