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KHOWN AS

.OCM GROUP. L.C,

&BTICLE I - NAME

The name of this Company it OCM GROUP, L.C., a Florida limited

‘liability company. :
: ARTICLE IT - pURAvTON
This Comp&ny shall have a dui:ation of thirty (30) years from the
date of filing of these Articles of Organization with the Florida
Department of State. However, the duration can be extended by
agreement among the members, but shall not have a perpetual existence.
ARTICLE IIT - PURPOSE
This Company is organized for the purpose of transacting any or
all lawful business for which a limited 1liability company may be
organized pursuant to Chapter 608, Florida Statutes, as now exists or
méy after be amended.

ARTICLE IV - PLACE OF BUSINESS
ARTICLE 1V = PLACE OF BUSINESS

The street address of the place of business of this Company is ¢/o

Luis A. Alvarez, 6800 S.W. 40th Street, suite 455, Miami, Florida
33155,

ARTICLE V - INITIAT, REGISTERED OFFICER AND AGENT
The street address of the initial registered office of this
company is 6800 S.W. 40th Street, Suite 455, Miami, Florida 33155, and

the name of the initial registered agent of this corporation at that

address is LUIS A. ALVAREZ. / %{
J
(2,




c = CON "'ﬁ ONS

Thejtotal nmount of caeh dnd other prOpertg e,

E ruthe membears of this Company nre as follewe:'

o 'Suite 455.
*f‘Miami Florida 33155

:'”ffﬂaug og'ugugggf | PR .ongg;gumrou o
Li_LUIS A. ALVAREZ pnufhy, L.C. See Exhibit_“A" ettached‘hereto.
- 6800 s,W, . 40th Street T ' "

MARCEL DERAY - - .~ See Bxhibit "A" attached herato.
6800 S.wW, 40th street i : s ‘
Suite 455

Miami, Florida 33155

‘TREVOR RESNICK rj. ‘ ‘\ See‘ﬁxhihit "A" attached hereto.

6800 s.yw. 40th street
Suite 455

Miami, Plorida 33155
No other additional contributions have been agreed to be made or

required at this time.
ARTICILE VITI - ADMISSION OF ADDITIONAL MEMBERS

The admission of additional.memhere is restricted. Refer to the.
Operating Agreement for the requirements for the admission of
additional members.

ARTICIE VIITI - CONTINUATION OF COMPANY

The contlnuatlon of the Company is controlled by the provisions of

the Operatlng Agreementl_ Refer to the Operatlng Agreement for the_-:

provxelone regardlng contlnuatlon of the COmpany.-

ARTICLE II = HAHAG!HBNT
_—"_—_'_—____-_'

- This Company shall be managed by LUIS A. ALVAREZ, MARCEL DERAY and.: o

k‘TREVOR RESNICK who are hereby 1rrevocably appo;nted as Managere of the

Company and ghall have all right and authority to act for and on behalf

2 U 7




of the Company and all of its Members. The Managers shall continue to

operate the Company in accordance with the provigions of the Operating

Agreement.
IN WITNESS WHEREOF, the undersigned have executed these Articles
of Organization on this ,géf' day of October, 1995,

j
LUIS A. ALV !,L/c,—\ ﬁg/(wm
MARCEL DERAY v
— £ >
TUIS A. nmw TREVOR RESNICK

STATE OF FLORIDA )
)ss8.
COUNTY OF DADE )

The foreqgoing instrument was acknowledged before me this ¢%~ day of
October, 1995 by LUIS A. ALVAREZ as Manager of LUIS A. ALVAREZ FAMILY,
L.C., a Florida limited liability company; MARCEL DERAY; and TREVOR

RESNICK; who are @rsonally known to J@ or produced

as identification and who did (did not) take an oath.
IN WITNESS WEEREOF, We have set our hands and seals in the State
and County above, this 257/ day of October, 1995,

Z?ﬁé; 4% ,AQZJ 3"
NOTARY PUJLIC, State of Florida

at Large

My Commission Expires:

mnnmmmuum nc,
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The following are .the contributions by each of the membera of the '

.. OCM GROUP, L.C.3

1, Cash or real property in the amount of $300,000.00
contributed as follows: o

LUIS A, ALVAREZ FAMILY, L.C. $ 100,000.00
MARCEL DERAY T _ § 100,000.00

. TREVOR RESNICK. . . $100,000.00

The ownership interest in the OCM GROUP, L.C. is as follows:

LUIS A. ALVAREZ FAMILY, L.C. 33 1/3 %
MARCEL DERAY . = . Lo o 33 1/3 &
TREVOR RESNICK . . . & = 33 1/3 &

/,
2/
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CERTIPICATE DESIGNATING PLACE OF BUSINESS FOR _ - " ORATIONS
SERVICE OF PROCESS WITHIN THE STATE, 350CT30 gy 10;
NANING AGENT UPON WHON PROCESS MAY BE SERVED. 24

In compliance with Sections 48.091 and 608.415, Florida Statutes,
the following is submitted:

THAT OCM GROUP, L.C., a Florida limited liability company,
desiring to organize or qualify under the lawé of the State of Florida,
'with its ptincipal place of business at 6800 S.W. 40th Street, Suite
455, Miami, Florida, has named LUIS A. ALVAREZ at 6800 S.W. 40th
Street, Suite 455, Miami, Florida 33155, as its agent to accept service
of process within Florida.

Dated: October _ 2%~ , 1995,

/] W?
"“Z“;'?f

TREVOR RESNICK

Having been named to accept service of process for the above named
company, at the place designated in this Certificate, I hereby accept
to act in this capacity, and I further agree to comply with the

provisions of all statutes relative to the proper perfﬁfﬁgg;g of my

IS A. ALVAREZ
. Registered Agent
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SECRETARY OF STATE
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AFFIDAVIT OF MEMBERSMIP AND CONTRIBUTIGN& ' UF “CA7CAATIONS
950CT 30 AHiD: 21

The undersigned member or authorized reprosontative of a member of
OCM GROUP, L.C. deposen and saysn:

1} the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_ 300,000.00

3} if any, the agreed value of pProperty other than cash contributed by member(s) is
$.0.00 « A deascription of the property ls attached and made a part hereto.

4) the total amount of cash Or property anticipated to be contributed by member(s) is
$__300,000.00 - This total includes amounts from 2 and 3 abova,

Signatura of-a member ©f author réepresentative of a member.
{In accordance With section 608.40B(3), Flor) atutes, the axocution of this affidavit
conatitutes an affirmation under the penaltles of perjury that the facts atated herein are true.)

FILING FEE: § 260 for Articles of Organization and Affi, - -
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