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ARTICLES OF ORGANIZATION

FOR FLORIDA LINITED LIABILITY COMPANY
(Pursuant to Chapter 605, Florida Statutes)

ARTICIE I'- NAME

The name of this Limited Liability Company is OCEANIC EDGE, LLC

The mailing -address and street address of the principal office of the Limited liabiliry
company is 2423 SW 147 Avenue, #140, Miami, Florida 33185.

= REGIS D NT, REGYSTER
; \GENT’S SIGNA

The name and the Florida street address of the registered agent is:
VIVIANKA LAVIN
2423 SW 147 Avenue, #140, Miami, Florida 33185

egistered agent and to accept service of process for the above stated
liwited liability comipany st the plaice designated tn this certificate, I hereby accept the
appointment as registered agent and agree (o act in this capacity. [ further agree to comply
with ‘the provisions of il statutes r,élntﬁ'lg to the proper and complete performance of my
duties, and I am familift with and accept the obligatiois of my position as registered agent as

provided for in Chaptbr 605, FS.
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VIVIANKA LAVIN
Registered Agent

This limited liability company is authorized to issge 1,600 unjrs.

Having been named as r
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eI OF more mAanagers,
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VIVIANKA LAVIN
2423 SW 147 Avenue, #140, Miami, Florida 33185
Manager j
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MARIA OLIVERA
2423 8W 147 Avenue, #140, Miami, Florida 33185
Msili'aggr

A

TANIA ALVAREZ
2423 SW 147 Avenue, #140, Miami, Florida 33185
BMlanapger
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In uccordance vith Section 605.0203, Florida Statutes, the execation of this decumgrt
constitutes-an affirmation under the penalties'of perjary that the facts stated herein are trige.
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