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DATE: 04-26-05

NAME: MARINE DEPT. INC, LLC

TYPE OF FILING: ARTS. OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: AB



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

The name of the Limited Liability Company is

Marine Dapt. , LLC

AR'I‘ICI._.E I - Addrass:

The mailing address and street address of the principal office of the Limited Liability Company i
Pringipal Offlee Address:

Mailing Address:
1511 NE 108th Street
Miami, FL 33163

1511 NE 108th Straet
Miami, FL. 33161

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature

The nams and the Florida street address of the registered agent are

=
i~ § |
PO - I
Registered Agerts Legal Services, Ing. B o
e ¥ Y1
Name gt 1%’;
- o
Ten B
4433 North Puval Street ’5; i
Flaorida strect address (P.O. Box NOT scceptable) %‘r;"\ 2
Tallahasses - ?’Q_%QS. >
City, State, and Zip

Having been named as registered agent and te accept service of process for the above stated limited
fiability compary at the place designated in this certificate, I hereby accept the appointment as

registered agent and ggree fo act in thiy capacily. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

Reg:stemd Agent's S:gnahm:s

(CONTINUED)

Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The narne and address of each Manager or Managing Member is as follows:

Titie: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGR ' Juan Carlos Robaina

1511 NE 108th Street

Miami, FL 33161

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ad representative of w meoibor.

(T socovddoge with section G0B.408(3), Flovide Sistutes, the cxoeution
of thix dacdinont poniitalos
that (ho facts stated haooln ﬁe troe) veder she pennities of petjury

Juan Carlos Robaina
Typed or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (QOptional)

$  5.00 Certificate of Status (Optional}
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