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FLORIDA DEPARTMENT OF STATE
Ka ine Harris
Saeceratary of State.
Rovenber 1, 1292
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We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including tha electroniec filing cover sheet.

Bifective October 1, 1999, Chapter 608, Florida Statuntes, does not redquire
or permit the filing of an

rAffidavit of Membership and Capital
Contributions.* Therefore, the enclosed document has not been filed and is
being returned to you.

Make sure to leave the signature on the affidavit page.,

Please return your document, aleong with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
eall (B50) 487-8020.

Tammi Cline FAX Aud. #: H99000027677
Document Specialist Letter Number: S99A00052336

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 32814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - NAME:
The same of the Limited Liability Company is: OCEANICWEB, LL.C.
) ARTICLE I - ADDRESS:
The mailing address and stzeet address of the priocipal office of the Litnited Lizbility
Company i , —

7770 Davie Road Extension =5
Hollywood, Florida 33024 e

<
ARTICLE Il - DURATION: M=

ARTICLE IV - MANAGEMENT;: =
The Livited Liahility Company is to be managed by the members and the name and
the name and address of the managing members are:
Kieroal Atin Irving Betrock
12501 Stirling Road 7770 Davie Road Extension
Fort Lauderdale, Florida 33330  Hollywood, Florida 33024
ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, of the members to admit additional members atd the terms and conditions

of the admissions shall be as set forth in the Operating Agreement of Oceanicweb, LL.C.
ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right of the remaining members of the Limited Liability Company to continue the
huainess on the death, retirement, resignation, expulsion, hankrupicy or dissolution of 2 member or
the ocourrence of any other event which terminates the cantinued membership of a member in the
Limited linbility company ghall be as set forth in the Operating Agreement of QOceanicweb, L1.C.
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ARTICLE VH -
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IRVING BETROCK - MEMBER
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, ELORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIOITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the lmited liability company is: OCRANICWER, L.L.C.

The name and the Flotida street addres of the registered agent are:
Irving Betrock
7770 Davie Road Extension
Hollywood, Florida 33024

Having been named as registered apent and to accept sexvice of process for the above stated
limited Liability company at the place desipnated in this certificate, I hereby accept the appointinent
as registered agent and agree to act in this capacity. If further agree to comply with the provisions

of all statutes relating to the proper and complete perfonmance of my duties, and I am familisr with
and accept the obfigations of my position a3 registered agent.
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