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COVER LETTER

TO: New Filing Section
Divisinn of Corporatinns

1331 8 OCFAN DRIVE LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sebimitted for filing.

Pleasc return all correspondence concerning this imatter to the following:

NICOLE M. VILLARROEL, ESQ.

Name of Persan

OLIVE JUDD, PA.

FirnyCompany

2426 EAST LLAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FL. 33301

City/Suale and Zip Code
NVILLARROELE@OLIVEIUDD.COM

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

For further information concerning this matter, please call:

NICOLE M. VILLARROILIL. 054 334.2250
at ( ]

Namie of Person Arca Cade Daytime Telephone Number

Enclosed 1s a check for the following amount:

m$125.00 Filing Fee CI8130.00 Fiting Fee & C1$155.00 Filing Fee & [Zig160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailiny Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Momaoe Street, Suite 810
Tallahassee, F1. 32314 Taliahassce, FI. 32303

{({H25000057241 3)}
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To: 8506176361@ rctax.com Fax: +1B506176341

From: Ohive | Ju.du. PA Fax: Anonymous
({((H25000057241 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited 1inbility Company is

1331 S OCEAN DRIVE LLC
(Musi conain the words “Linited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
Tite mailing address and strect address of the principal oftice of the Limited Liability Company is
Mniling Addeess:

Principat Office Address:
134G SOUTIH QCEAN DRIVE
FORT LAUDERDALE, FL 33314

1340 SOUTH OCEAN DRIVE
;L FL 33316

FORT LAUDERNALLE,

ARTICLE 11E - Registered Agent, Registered Office, & Registered Apent’s Signatur
(The Limited Liability Coinpany cannot seive as its own Registered Agent. You must designate sn individual er

e ] a1
another business entity with an active Florida registration.}
I'he name and the Florida street address of the registered agent are

oo
OLIVE JUBD, P.A. -
Name TR
SN
(S]]

2426 EAST LAS OLAS BOULLEVARD
Florida street address (P.Ch Box NQT acceptable)

FL 33301
Zip

FORT LAUDERDALDL
State

City
Having heen nomed as regisicred agent and to accept service of process for the above stated limited liability company at the
it s

pluce designated in this certificate, | hereby accept the appointment a registered agent and gyree o uct in this capacin,
further agree to comply with the provisions of alf sututes relating to the proper and complete performance of my duties, and |

am fomiliarwith and accept the obligations ofmypo.vi!inu as registered agent as provided for in Chapier 605, F.S,

/[/'/0% U Ll arpe X

Registered Agent’s Signature {REQUIRID)

{CONTINUED)

(({(H25000057241 3)})
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