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From: Glive | Judg, PA.

{{{H24000067662 3))

COVER LETTER

TO: New Filing Section
Division of Corporations

10251 SOUTH OCEAN LLC
Name of Limited Liability Company

SUBIECT:

re subimiied for fling,.

The enclosed Articles of Organization and fee(s) a

Please return all correspondence concerning this matier 1o the lollowing

NICOLE M. VILLARROEL, ESQ.

02119/2024 4:54 PM

Name of Person

OLIVE JUDD, P.A.

Firm/Company

2426 EAST LAS OLAS BOULEVARD
Address

FORT LAUDERDALE. FL. 3330}
City/State and Zip Code

NVILLARROEL@OLIVEJUDI.COM
E-mail address: (1o be used for tuture annual 1eport notification)

For further information concerning this matter. please call:
934 334-2230

NICOLE M. VILLARROEL 95
at ( )
Daytitne Telephone Number

Name of Person Arca Code

Enclosed is a check for the following ameunt:
£I5130.00 Filing Fee &
Centified Copy

Mailing Address Street Address
New Filing Section New Filing Section [ivision
Division of Carporations The Centre of Tallahassee
PO Box 6327
Tallabassee, F1, 32314

Tallahassce, FI. 32202

(((H24000067662 3)))

215 N Monroe Sucet, Suite 810

m$125.00 Filing Fee C3$155.00 Filing Fee & £i8160.00 Filing Fee,
Certificate of Staus Certificate of Status &

(additional copy is enciosed) Certified Copy 2
{additionat copy xs cnchose
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To. 85061763816 rctan.com Fae, (B50) 4%7-6381 Pane: 4 0!5 0201912028 &:54 PN

(((H24000067662 3}))

From: Ohve | Jude, P.A.

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

10251 SOUTH OCEAN LLC
{(Must contain the wards “Limited Ligbility Company, “LL.C. " or "LLC™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal CHfice Address:
1200 N FEDERAL HIGHWAY

SUTTE 224
ROCA RATON, FIL 31432

1200 N. FEDERAL HIGHWAY
SUITE 224
BOCA RATON, IF1, 33432

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signatuere:
(The Limited Liability Company cannot serve as its own Regisiered Azent. You must designaie an individual or

antother business entity with an active Florida registration,)

The name and the Florida street address of the registered agent arc;
OLIVE JUDD, I*A.

Name

23301

FL,
State Zip

24326 EAST LAS OLAS BOULEVARD
Florida street address (2.0, Box NOT acceplable)

FORT LAUDERDALE
City

Having beew named as registered agent and 1o accept sefvie of provess for the above stated lhnited Hability compuny at the
(;pp intment ays registered agent and agree (o ool in this capacin, |
afl standes rc{u!r‘ng fo the proper and complete performance of ny duties, and i

Place designated in this certificate, Thereby accept the
)j '

Surther agree to comply with the provisions ¢
am famifiar with and accept the obligarions of my pefiion as registered agient as provided for in Cheaprar 603, 158

l(cgismlﬂ! Agent's Signature {‘ISJ-Z’OUI RI1Y)

f.’
((L’()N’I'I}%)
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ARTICLE V-
The name and address of each person suthorized to manage and conteol the Eimiled Lisbility Company:

Tidle; Naune and Address
TAMBR" = Authorized Memnber
"MOR" = Managa

MGR BOIM CAPITAL MANAGMENT LILC

1200 N, FEDERAL HIGHWAY, SUTTTE 224 T
BOCA RATON, T1, 13432 T o

(Usc ettachment if necessary)
ARTICLI V. Eftective date, iff other than the dale of Dling: e AQPTIONAL)
{If an effective date is listed, the date mnst be specifie and cannolbe more ihan five business days priov to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEGUIRED SIGNATURE: /2
[/ N
|

Sigmllur?r’ul' :1,!'|numllicr or an authorized representative of o member,
This document s executed in accordance with section 605.0203 (1) {b), Florida Statutes.
L am aware that dny talse information submitted in a document to the Department of State

constitutes a third degee telony as provided for in«.817.155, F.8.
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JAMUES MASTROGIACOMY) 1
Typed or printed name of sipnee - ;“1
rry ey,
" N (&3] § J
filing Fee : ~ !
$125.00 Filing Fee for Articles of Orgauization and Designation of Registered Agent : Ty ,‘;" e,
$ 30.00 Certified Copy (Optional) . - i~
3 5.00 Certiticate of Status (Optional) o Ig e ;
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