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COVER LETTER

T New Filing Section
Division of Corporations

OCEANA CARES. LLC
SUBJECT:

Name of Limited Liabiity Company

The enciosed Articles of Orgamzation and fee(s) are submuted tor filing.
Piease treturn all correspondence concerning this matier to the following.

Breanna McCarthy

Name of Person

Chisholm Law Firm. PLLC

Firm/Company

37 N Orange Ave.. Suite 500

Address

Orlando. Florida 32801

Zity/State and Zip Code

E-mail address. (to be used for futwe annual report noufication)

For further information concerning this matter. please call.

Breanna McCarthy 407 674-2657
at ( 3
Name of Persun Area Code Davume Telephone Number

Enciosed is a check for the following amount.

13123.00 Filing Fee 31813000 Filing Fee & 0513500 Filing Fee & 0516000 Fihng Fee,
Certificaie of Status Ceruficd Copy Certificate of Staws &
(additional cepy 1s enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

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

P.O. Box 6327 2413 N Nonroe Street, Suite 810

Tallahassee FL 32314 Taltahassce. FIL 32303
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9/26/24, 4:39PM To: +1 BS50-617-638B1 From:

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiity Company is.

QOCLCANA CARECS. LLC
{(Must contain the words “Limited Liability Company, “L.1.C.." or "LLC.™)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s.

Mailing Address:

2828 5 Seacrest Bivd, Suite 208 2828 S Seacrest Blvd, Suite 208
Boynicn Beach. FL 33435 Boynton Beach, FL 33435

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Tiabiiity Company cannot serve as its own Regisiered Agent. You must designate an individual or

anuther business entity with an active Flornida registration.)
The name andd the Flonda street address of the registered agent are.

Yousset Motli

Name

2828 S Seacrest Blvd, Suile 208
Flonida street addiess (P.O. Box XQT acceptabic)

FL 33435
Zip

Boynian Beach
City State

Having been named as registeved agent and 1o accept senice of process jor the above siated limited liubility compuny at the
place designated in this certificate, | hereby uccept the uppoimiment us vepistered agent und ugree to act in tus cupacity. |
Jfuriher agree to comph with the provisions of ull stuinies relating 16 the proper and complete performance of oy duties, und i
am famliar with and accept the obligations of my position as registeved agent as provided for in Chapier 6035, F.S..

T —
Registered Agent’s Signature (REQUIRED)

{-.

(CONTINUED)
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ARTICLE V-

'I'“II.

. ,:'“u“. .Iu” '3””[.::.
"ANMBR" = Authorized NMember
"NMGRT = Nanager

The name and address of each person authorized to manage and control the Limited Liability Company:

AMBH

DCEANACTOMMUNITY ~ZA_TH, INC
2828 3 Seacrest Bivg, Sute 208
Boynion Beach, Fl. 33435

(Use attachment if necessary)

ARTICLE V; Effecuve date. if uther than the date of filing;

(OPTIONAL)
(If an eflective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 duays after
the date of filing.}

Note: [f the date inserted in this block does not meet the apphicable statutory filing requuements. this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Qther provisions. it any.

RBEQUIRED SIGNATURE:

S MOl

Signature of 9 member or an authorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1) (b)), Florida Swtutes

1 am aware that anv {alse informaton submitted in a dovument to the Department of State
constitutes a third degree felony as provided for ins. 817135, F 3.

Yousset Mot

Tvped ot printed name of signee

™~
Eiliuﬂ Es-r:' &~
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent rc,?_!
S 30.00 Certified Copy (Optional) o
§ 500 Certificate of Status (Optional) g
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