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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
(B50) 224.8870 -+ (.800-342.3062 - Fax (850)222-1222

OCEAN REEF THREE LLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

Ocean Reef Three LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing,
Please return all correspondence concerning this matter o the foliowing:

Samuel A. Persaud =

Name of Person - =

Persaud Law Group, Ine. Tl ™

Firm/Company =

31 Ocean Reel Drive, Suite A201 - \2

Address i~

Key Lurgo. FLL 33037

Citv/State and Zip Code
hinch2013@email.com

E-mail address: (to be used for future annual report notification)

Far further information coneerning this matter, please call:

Samuel Persaud 303 367-3300
an( )
Name of Person Area Code Daytime Teicphone Number

Lnclosed is a check for the following amount:

= $125.00 Filing Fee LIS130.00 Filing IFee & [18155.00 Filing Fee & {38160.00 Filing Fee.
Centificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24153 N, Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee. IF1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ocean Reel Three LLC
{(Must contain the words ~Limited Liabilitv Company. *LL.I..C.." or "1.1.C.7)

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

Principal Office Address: Mailing Address:
24 Dockside Lane, #70 24 Dockside Lane, #70
Koy Largo, F1L 33037 Key Largo, FE, 33057
3
—_>
.- 3
ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature: - ;c
(The Limited Liability Compuny cannot serve as its own Registered Agent. You musit designate an individual or =
another business entity with an active Florida registration.) . _\)
The name and the Florida street address of the regisiered agent are: -
Registered Agents Inc. - T D
Name & o
i - -".
i, o~

7901 4th St N, See. 300
Ilorida street address (2.0, Box NOT acceptabte)

St. Petersburg Fl. 13702

City State Zip

Having been named as registered agent and to decept service of process for the above siated limited liahility company ar the
place designated in this certificaie, | herehy accept the approiniment as registered agent and agree to act in this capacing |
furiher agree to comply with the provisions of afl statues reluting 1o the proper and complete pesformance of my duties, und |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Dm’!dz wk&

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liabtlity Compuny:

’I.i“!‘- ':.'l n". i uﬂ 3 ‘l" [L5S;
"AMBR" = Authorized Member
"MGR” = Manager

MGR Steven M. Hincheliff

24 Dockside Lane, #70

Kev Largo. FIL 33037

MGR Jeffrey Hincheliff

24 Dockside Lanc, #70

Kev Lareo, FI. 33037

{lJse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; C(OPTIONAL ) -

(1M an effective date is listed, the date must be specific and cannot be more than five business days prior o or. 920 (Ll)\ alter

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wlll not be listed as

the document’s effective date on the Department of Staic™s records,

ARTICLE ¥I: Other provisions, ifany.
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blLll.lllll“[‘ of a1 member or an authorized rcpr psefftative of a member,
This document is cxecuted in accordance with section 6035.0203 (1) (b). Florida Statules.
[ am aware that any false information submitted in a document 1o the Department of State

constitutes a third dcg:rcgilom as M‘Jf‘lﬁ%&thVﬁn 1.5,

Typed or printed name ol signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30L00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



