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December 16, 2010

Florida Department of State
Registration Section
Diivigion of Corporations
P.O. 6327

Tallahasses, FL 32314

Dear Sir or Madam:
Enclosed with this letter are the following documents:

1. Articles of Dissolution for Seamar Divers, Inc., effective Decernber 31, 2010; and
2. Articles of Organization for Seamar Divers, LLC, effactive Junvary 1, 2010,
On behalf of Seamar Divers, Inc., I hereby affirmatively state that Seamar Divers, Inc.

does not have any plans or intentions to revoke its Articles of Diseolutlon and desires that the
name "Seamar Divers" be available for use in order to forrm Seamar Divers, LLC pursuant (o the

enclosed Articles of Organization.
Sincerely,

A Roridd corporation

By:

Eloy J. AnayaPresident



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

SEAMAR DIVERS, LLC )
{Must cnd with the words “Limited Liability Compsry, “L.L.C.." ¢r “LLC.™)

ARTICLE LI - Address:
The muiling address and street address of the principal office of the Limited Liability Company ix:

Principal Office Address: Mailing Address;
11379 NW 12 STREET 11379 NW 122 STREET
MiaMI FLORIDA 13178 MIAMY, FLORIDA 33178

ARTICLE 10 - Registered Agent, Registered Office, & Registered Agent’s Signaturef.

L
(The Limied Linbility Cumpany eaunot serve wi it owm Remiviered Agenr, You must designate an individual of mnthel;_’: ri O
businesy entity with an uetive Florida Tegistrution.) RN e R
—is 1M 5
" : : R v T
The name and the Florida street address of the registered agent are: 3 I
[ Fael o ESt ]
i . R =)
C 1 Corporulion Systsm Pl i
™ Al
Mo w oz i
1200 South Pin lsland Road - S T
: - e
Floridu strevt nddress (2.0, Box NQT sacceprablc) == «
Plantation Fl 33324 pr

City, Siate, ong 2ip

Having been named oy registered agent and 1o aceept service of process for the above stated limiled
liability company at the placs designeed in this certificore, 1 hereby aceept the appoiniment us
ragistared agent and agree lo act in this capacity. [ further agree 1o comply with the provisions of all
statutes refating ta the proper and complete performance of my duties, and [ am familiar with and
accept thy obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation

By:

Regdtered Agent's Signowure (REQUIRED)

(CONTINUED)
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ARTICLE [V- Manager(s) or Mansging Monaber(s):
The name and address of vach Munager or Mapaging Member is a5 follows;

Tile; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGR ELOY ANAYA

11379 NW 122 STREET
MIAM], FLORIDA 33178

MGR FANNY ANAYA
11379 NW 122 STREET
MIAML PLORIDA 33178

(Use amachment if necessary)
ARTICLE V: Effective date, if otber than the dute of filing: JANUARY 1,2011 - {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more thau flve business days prior
ta or 90 days aftey the date of Aling.)

REQUIRED SIGNATURE:

7"

Signatare of x member or aQ aujkorized representative of » member.

(In accordance with seation 608.408(3), Florida Stacutes, te execution of this document
canstitntes an uffermation under the penalties of perjury thed Lthe fochs stabed herein are tue,
[ am aware that soy false information submined in a documneal to the Deparoment of State
constitutea A thicd degree felony e providad for in 5.817,155, F.8.)

BLOY ANAYA
Typed or pnnied nome of signes
_ Filing Fees:
§125.00 Flllug Fee for Articies of Orpanization and Designation
of Registered Agent

$ 39.00 Certified Capy (Optional)
$ 500 Certifieate of Statys (Optional)
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