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ARTNICLES O ORGANIZATHON FOR FLORIDA LIMITED LIABIIFY COMPANY

1 Page: 3of 3

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

OCEANCARE SUPPLIES LLC
(Must contain the words “Limited Liakility Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
570 SOUTH PARK ROAD UNIT 22-6 570 SOUTH PARK ROAD UNIT 22-6
HOLLYWOOQD, FL 33021 HOLLYWOOQOD, FL 33021

ARTICLE IlI - Registered Agent, Registered Office, & Replstered Agent's Signature:
(The Limited Liahility Company cannat serve as its nwn Registered Agent. You must designate sn individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are: = T
=2 —rm
JUAN CRUZ ACOSTA BRODA o 59
- } -_m
IName = >
) wy >::l
570 SOUTH PARK ROAD UNIT 22-6 ~ ﬁ_{;fr"
Floride sireet address (PO, Box NQT scceptable) ; :Qg
____ROLLYWOOQOD FL 33021 - Sv
City Zip oo 25
~N S\”"‘-

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, | hereby accept the appointment s regisiered agent and agree 10 act in this capacity, |
further agree o comply with the provisions of all statutes relating to the proper und complete performance of my duties, und [
am familiar with and accept the obligations of mv position as registered agent ag providedfgr in Chapter 603, F.S..

Regiswﬁd-ﬁ(g‘cﬁ@ignnwrc {REQUIRED}

(CONTINUED)
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ARTICLEIV-

The name and #ddress of each person authorized to manage ard control the Limited Liebility Compeny:
"AMBR" = Authorized Member

"MGR" =~ Manager

MGR JUAN CRUZ ACOSTA BRODA
570 SOUTH PARK ROAD UNIT 22-6
HOLLYWOOD, FL 33021
NICANOR GOMEZ INGARAMO
570 SOUTH PARK ROAD UNIT 22-6
HOLLYWOQD, FL 33021

MGR
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(Use attachment if necessary) N 27
ARTICLE V: Effectve date, if other than the date of filing: . (OPTIONAL)
(If an effecrive date Is lsted, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: 1 the date inserted in this block does not neet the npplicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE V1. Other provisions, if any.

e
REQUIRED SIGNATURE:

o

e

T d
S a i
Signntureggﬁ'ﬂﬁber’nr an';{
fu

?‘d)rlzcd representative of a member,

This docement is executed in accordiinée with section 605.0203 (1) {b), Florida Statutes.
T am aware that any [ulse informatior$ubmitted in a document to the Department af State
congtitites a third degree felony as provided for in 5,817,155, F .S,

JUAN CRUZ ACOSTA BRODA
Typed or primted name of signee
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