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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nare:
The name of the Linsited | :.tblhly Compusy is:

Havris Qil Spill Soluhions LLC

ARTICLE 13 - Address:
The mailing address und street address of the pringipal office of the Limited Linbility Company is:

Maitine Add

SAME.

ARFICLLE HE - Registered Agent, Hepistered CHfice, & Registered Agent’s Signature:
The auene and the Floraia saeet addn:\« of't @ g repistensd agen& are:

) Crris

Florida szt aideors {% 63, fux MO acceptobic) T

(.1!_\'. State. ;mq.l Zip

bervivg beer acomred wex regisiered vt and fo eecept serviee of process for the elave stated fimited
liability compony at the place designated i this cortificore, £ hereby accepr the appointrent o8
reginterod agent ened agree to el in thiie capnity, | fother agree (o comply with the provistons af all
Netutex velaring fa the propee ared congilow pecfirmance of my dufies, and Fam foailior with and
aceupd the obiigations of my positian ax cegistened wgrent ay provided for in Chapier 608, F.5. -
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ARTICLE 1V~ Mumsgor{s) or Managing Manber{s):
The pame gnd address of crch Monaget br Munaging Member is a3 follows:

"‘)& YYi5

Title: B ] Naune sivt Addresa:
"MGRY = Maneger ) :

"MOGRM" = Manugamp Mombey
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fUse attpehmuem il vocessiry )
NOTE: An additfanat wrticle must e aldded if an effective date is requested.
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