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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

- Name;
The name of the Limited Liabiliny Company is: s o wizh the words “Limired ~iability Company,
ek G or LI )

Oceanus Hospitality Group, LLC

ARUICLE 11 - Addreys:
The mailing address and street addres
Company is:

3324 SW 28 Stree: )

s of the principal office of the |imited Liabiiity

Miami, FL 33134

15 by l 3

L
The name and the Florida street addess of the registered agent are: (Thy Zimited Liabitity™

Coripany cannor serve as its oun Registered sgevie Vou st designiaie un indivieluai or another business eatiiy
with e octwe Florida registration.)

Sandy Quimbaya

3324 SW 28 Strest, Miami FL 33133

" '- 3 ~ .
The name and title of each
Liebility Company:

Sandy Quimbaya, AMBR

person authorized o manege aid control the Limited

Poyerofa
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Signature of a member or an aut drized representative of a member,
In accordance with section 605.0203 (1) (b), Florida Statute
constitutes-an afirmation under the penalties of perjury th
Iam aware that any false information submitted'in o docu
constitutes # third degree felony as provided

¢, the execution af this document
at the tacts statec. herein are true,
ment to the Department of State
forin 5.817.155, F.5.

Sandy Quimbaya

Typed or printed name of signee

Having been named as registered ageat and to
limited liabity éompanv at the place design
zppointment as registered agent and agree Lo act in this capacicy, I further agree to comply with
the provisions of all statutes refating to the proper and complete petformance of my duties, and
lam familiar with and accept the obligations of My potiton as registered agent as provided for
in Chapieybos, F.8.,

accept service of process for the above stated
ated in this certificate, | herety accept the

- {
Registered Agent’s Signature (K{‘QBIRED)

Puge 2 of 2



