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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is: SHORELINE POWER DREDGING, LLC
ARTICLE II -~ Address of Principal Office;

The street address of the principal office of the Limited Liability Company is:

Pier 10 Bulkhead Road, Green Cove Springs, FL 32043

ARTICLE IT - Mailing Address of Limited Liability Company:

The mailing address of the I imited Liability Company is Pier 10 Bulkhead Road, Green Cove Springs, FL 32043
ARTICLE IV - Registered Agent, Repistered Office & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are;

—3
e
RICHAR MP, CPA =
Name E’;%
4110 SO ANT BLVD, o =T
Florida street address (P.O. Box NOT acceptable) piard 3’;;?:_:%
JACKS FY. 32216 n i
City, State. and Zip ] E.. o ‘é
Having been named as registered agent and to accepr

1
service of process for the above stated Hmitgg- Liabilisy”
company ar the place designated in this certificate, T A

erebly accepr the appointment as registered agent and ag?gé:ﬁ
to act in this capacity. [ further agree 1o comply with the provisions of all stanes reloting to the proper iﬁd‘"
completed performance of may duties, and I am Jamiliar with and acceps the obligations of my position-Gs
registered agent as provided for in Chapter 608, F.§.

RIC . CAMF, ZPA
By:%%@m

Richard N. Camp, Authorized Signa

Date: August _ , 2001 9 (2.. }

Aﬁicle V — Management (Check box it applicable.)

The Limited Liability Company is o be managed by one mansger or more managers and is therefore, a
manager - managed company.

\....,/'-—.,—.——_.
orized representative af a member
' rized representative

(In aecordance with section 608.408¢3), Florida Statutss, the sxsoution of
this document constinres an affismation under the penaltias of perjury that
the facts stated herein are true.)
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FILING FEES:
§100.00 Eiling Fee for Articleg of Organization
%25.60 Deslgnation of Reristercd Apant
530,80 Certified Copy (QPTTONAL)
$5.00 Certificate of Status (OPTIONAL)

Sigusture of 2 member
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