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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET Name
The name of the Limited Liability Company is:
Worldwide Marine Products, LLC
ARTICLE I Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offic L Malling Address:
2655 L¢ Jeune Rd., Suite $00 Same
Coral Gables, FL. 33134
ARTICLE LI _Registered Azeni, Registored Office, & Rogistered Agent’s Sipnature;
{The Limited Ljability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florlda registration.)
The name and the Florida street address of the registered agent are:
Jerry A. Diaz
2655 Le Jeone Rd., Suite 800
Corsl Gables, FL 33134
Huving baen named ax regisiered agent fo dceept service of process for the above stared limited lability
campeny ai the place designated in this certificate, 1 hereby uccapt the appointiment os registered agant and
agree 10 act in this capacity. [ further agree to comply with the provisions of ull statutes relating 1o tha
proper and complete perfortarse of my dulies, and I am familiar with and accept the obligations of my
position as registered agept as provided for In Chaprer 608, F.5.
Registered Agent’s Signature (REQUIRED) %m
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TICL unager(s) or Managhg Mensbepis):
The name and addrzss of each Manager ar Managing Member is as follows:
Title:

“MGRM” = Managing Member .
“MGR" = Member

Jerry Dizz -MGRM
2655 Lo Jaune Rd., Suite 800°
Coral Gables, FL. 33134

Jeffrey R, Goldstein ~MGR
3564 W, Fairview St.
Miami, FL 33133

Howard S. Aberman -MGR,
14755 8. W, 79 Ave,
Miami, FI, 33158

ARTICLE YI; Rffective date, if other than the date of filing: ., (OPTIONAL)

(If an offective date i ligted, the date must be specific and cannot be more than five business days
prior to or %3 days after'the date of filing.)

REQUIRED SIGNATURE:

o
gnatuke of a member or an authorized representetive of 2 member.
(In ecockdence/with section 608.408(3), Floride Statutes, the execution of this document
constitutes 3 affirmation under the poraltics of petjury that the facts stated hersin are true.)
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