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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDR LIABILTY COMPANY

ARTICLE I — Name:
The name of the Limined Lisbility Compuny ia;

MARCO RECA MARINE SERVICES, L.L.C.

ARTICLE II — Address:
The mailing address and strect address of the principal offioe of the Limited Lisbility Company i

2717 Ponce de Leon Boulevard -
Caral Gables, FL 33134

ARTICLE Il — Reyistered Agent, Registered Office, & Registered Agent’s
Signature:

. The name aad the Florids sirout address of the vegistorcd agent arc

Hetglo de Varonw, CRA
Name
304 Pylarmo Avange |
Florida Steee Adddrons
. Coral Gables, F1, 33134
City, State, and Zip

Having besn named a5 registered agent and to accept service of protess for the ahow
stated limited Fability company at the place designated In this certificate. | herbmcgcpt

)
[——]
the appointment as registered agent and agree to act in this capacity. | further agre &=
comply with the provisions of all statutes relating to the proper and complere  “o(% 2=
performance of my duties, and 1 am familiar with and accept the obligations of my " > ,
pogition as reglstersd agent as provided in Chapter 608, £.5 e oo
£
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Repistered Agent’s Signature S
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ARTICLE IV — Managemeni {(Check if applicable)

____ The Litiwd Lisbility Comipuny i 1o be managed by one manager oF o mastagers wnd §5
therefors, 8 manager — managsd company.

(An additional article royst be added if an ¢lTictive date i rogquestiad)
P —

Signature of 3 member of an suthorized ripresentar{ve of % member

{En acenrdanes with ycetion 508.408()}, Florida Statutsy, the oxecution
of this document constitutes an Affirmation wmder the penalries of perjury
thal the facts slukcd herein are fuc)

Sepgiv de Varona

Typod or printed vame of‘sigmzc

MANAGING MEMBERY ADDRESS
Juan M. Murco TTemandce (50 Units) 2717 Ponce de Leon Bivd,
' Coral Gables, FL. 33134
Alba M. Recasedo de Marco (50 Units) 2717 Ponce de lgou'ljai*ua. =
Corul Gables, FT. 331343 =
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