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ARTICLES OF ORGANIZATION
Oor
FENGUIN MARINE, LLC
ARTICLE I: - Name

The name of the Limited Liability Company is: PENGUIN MARINE, LLC

ARTICLE 11: - Address

The meiling address and street address of the principal office of the Limited Liability Company
is!

9551 East Bay Harbor Drive
Bay Harbor slands, Florida 33154

ARTICLE 11: - Repistered Agent, Reglstered Office, & Repistered Agent's Signature
The name and the Florida strest address of the registered agent and registered office are:

CorpDirect Agents, Inc,
515 East Park Avenue
Tallahassee, Florida 32301

Having been nomed as regisierad apent and lo accepi service of process for the above stated
limited Hability company at the place designated In ihis certificare, | hareby accept the
appointment as registered agent and agree lo act in this capacity. 1 further ugree (o comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and |

am familiar with and accept the obligations of my position as regisierad agent as provided Jor in
Chapter 608, F.5,

fer -

L TS E—
Name: Patricia Tadlock
Tjule: Assistarﬂ;-sgcretary

Registered Agem
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Signed and dated this 2 "[Mday of Octaber, 2007,
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