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ARTICY.ES OF ORGANIZATION OF
INTEGRATED MARINE SERVICES, LIL.C

I, the undersipgnad, hereby executs the lallowing Articles of Drganization for the
purpose of forming o limited liahility company under the luws of the Siate of Florida, by
and under the provisions of the Statutes of the State of Florida, providing for the, =

=)
formation, liahility, rights, privileges and immunities of a limited llubllh}- cnmpauy‘fm = -,
profi, ‘l-—f.,;:fhi = s
. .‘;’j‘gﬂ =z
Tyer T
The name of the Limited Liability Company shall be: b o
INTEGHATED MARINE SERVICES, 1LLC oo
. £ e

The street address of the principle office of the Limited Linbility ("on'.pany 5
8725 N.W. 18" Terrace, Darai Florida 33172,

1C 1 PURPOSE

This Limited Liability Company may engage i any activity or bysiness pnmnm;j
under the laws of the State of F!onda

TICLEIV: AGE
The Compony Is to be wanaged by the member ad is thorefore 'df'
MEMBER-MANAGED COMPANY
ARTICLE Vi INTTIAL REGISTERED OFFICE AND AGENT

The name and adchess of its initial registered agent is: Nelson Sayegh, 426 S.W.
" Stroot, Suite #5, Mian, FL 33130.

ARTICLE VI: \GING
'The name and addresses of the Mannging Member (MGRM) is:
NAME: ADDRESS:

JESUS MACHADD ' 3232 Coral Way, Apt. #100)
. Coral Gables, Floridn 33145

! ARTICLES OF ORGANIZATION
INTEGRATED MARINE SERVICES, LLC
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IN WITNESS WHEREOF, 1 have signed these Articles of Organization and
acknowledped them to ba my aer this ____ day of June, J010.

| \uldpade()

Jeghs Mathado”

Maneging Membey

ARTICLES OF ORGANIZATION
INTEGRATED MARINE SERVICES, [4.C
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CORTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
O ! ) C AL

Under the provigions of .S, 608,414 ar 408.507, INTEGRATED MARINE
SERVICER, LL.C submiis the following statement to desipnate a regisiered office and
regisiered opent in the state of Mloridu:

1 The wame of the limited Jiabilly company is
INVEGRATED MARINE STRVICES, LLC

2. The name and siceet address of the ragiatered agent in Florida is:

Nelson Sa r‘rcgh
426 W R" Sirec, Suile #3

Miami, FI. 33{3¢

The yndersigned, being the person named in the adticles of organization of
INTRGRATED MARINFE SERVICES, LLC as the regisrered agent of this limited
linbility campany, herchy cansents to accept service of process for the sbave stgted
ligtited liability company ai the place designeted {n the articles of avganization, and
aceepla the oppnintmen| as registered agent and agrees Lo set in this capacity. The

}
undersignied further ngrees 10 comply with the provistons of all staluies relating ta the
proper and complote pecformanee of his ar her dwties, and is familiar with and ncoents thn

obligilio "Tu%miunn of repisiered agont. s
gy

NELSON SAYEGH T
Rugistered Agent el
Mien
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