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T0O: New Filing Section
Division of Corporitinns

Ocean King Investors LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Antickes of Organization and fee(s) are subimiited tor filing.

Please return all correspondence concerning this mader to the tallowing:

David Bauer. Esq,
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Bauer Guticrrez & Borbon. PLLC
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Name of Person

i

I

D

Firm/Company

LY

814 Ponce de Leon Blvd, Suite 210

Coral Gubles, FIL 33134

Address

david@@bgblawgroup.com

CinyState and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MPavid Bauer, Esq. RN 3H0-54034
at )
Name of Person Arca Cade Dawtime Telephone Number
Eirclosed 1s o cheek for the following iumount:
BS123.00 Filing Fee LIS130.,00 Filing Fee & LIS155.00 Filing Fee & OSI64.00 Filing Fee.
Certificate of Stnas Certificd Copy Certilicate of Statux &
(additional copy is enclosed) Certitied Copy

Mailing Address

Nuw Filing Section
Division ol Corporations
PO Box 6327

Tallahassee, FL 32314

(additional copy is enclosed)

Sireet Address

New Filing Section Division

The Cenire of Tallahassee

2505 N Monroe Street, Sudte 10
Tollahassee, FL 32303



ARTICH ES OF ORGANIZATION FOR FLORIDA LINITED EIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

Ocein King Investors LLLC

(Must contain the words “Limited Liabtlity Company, "LLLC.or "LLCT)
ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Liahility Compiny is:

Principal Office Address:

Mailing Address:
814 Ponce de Leon Blvd, Suite 210

Corul Gables, FL 331341

{14 Ponce de Leon Bivd. Suite 210

Coral Gables, FIL 331344

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:

another business eniity with an active Florida registranon.)

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

The nome and the Florida street address of the regstered agent are:

Baver Guierrez & Borbon, P1LLC

Name

R4 Pance de Legn Blvd, Suie 210

Florida street address (1.0, Box NOT aceeptable}
Coral Gables Il

33134
City St Zip

Having been named as regisiered agent and to aeeept service of process for the ahove stated fimited liabilin: company at the

place designated in this certificate, Fhereby aeeept the appoininent ex registercd agent and agree to act in this capavity. |

further agree fo comply with the provisions of all siaies vefating io the proper and complere performance of my duties, and 1

am Jamilior with und aceept the abligutions of s position as vegisioved agent as provided form Chaprer 603, F.5

/5 David Bauer

Registered Agent’s Signawre (REQUIRED)

{(CONTINUFI



ARTICLE IV

The nwme and address of cach person authorized o manage und comrol the Limited Liobily Company:

“AMBRY = Authorized Membey
"MORT = NManager

MGR Davied Bauer
Sid Ponce de Leon Blvd, Suite 210
Coral (Gahles, FI 3314
~>

(Lise attachment it necessary)
SAOPTIONAL)

ARTICLE Vo Efective date, i other thun the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y days after

the date of filing.)
Note: 11 the date inserted in this block does not mevt the applicable statutory iling 1eiprirements., this date will not be histed ax

the docament’s effective date on the Department of State’s recards.

ARTICLE VI Other provisions, if any.

REOWRED SIGNATURE:
/sF David Bauer
Signature of o member or an authorized representative of 3 member,
This document is exeeuted i accordance with section 6030203 (11 (b Flerids Sutules.
I am aware that any false information submitted ina docament 1o the Department of State
constitutes a third degree telony as provided forin s 817,133, F.5,

David Bauey

Typed or printed name ot signee

2500 Filing Fee for Articles of Oveanization and Desigaation of fegistered Aaent
5 XML00 Certified Copy (Optional)
5 500 Certificate of Status (Optionab



