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ARTICLES OF ORGANIZATION :
FOR
. FLORIDA LTMITED LIABILITY COMPANY
ARTICLEI - Name . .
The name of the Limited Liability Companyis: RoSelyon Marine Services LLC
ARTICLE I - Address
The mailing addreys and slreet addresy of the principal oflice of the Limited Liability Company is:
Priucipat Office Address: Mailing Address:
945 NW 201 Avenne 945 NW 201 Avenue
Pembroke Pines, FL 33029 Pembroke Pines, FL 33029
—
2 oz
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature == &
The name and Morida street address of the registered agent are: :‘/; = i “if
Richard Fuller =S T
e Py
Name ML
M -~ 3
94SNW 20 Avenne o -
{P.0. Box ar Mail Drog Box NOT Accopiable) g m e

Pembroke Pines, F1, 33029
{City ¢ State / Zip)

Having been named as registered agent and to accepl service of process for the above stared limited liability compary
at the place designated in this certificate, { hereby accept the appoiniment as regisierad agent and agree (o act in this
capacity. I fiwiher agree to camiply with the provisions of all statuies relating to the proper and vomplete performance
of my duties, and | am familiar with and accept the obligations of ny pusition as registered agent as provided for in

Chapter 608, IS.

Registered Agent's .Figna!ure - Richard Fuller
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ARTICLE IV « Managex(s) or Managing Member(s): : Al
The name and address of each Manager or Managing Memberis as follows:

Title: ' Name and Addvess:
"MGR" =Manager
"MGRM" =Managing Member

MGRM = Richard Fuller - 945 NW 201 Avenue, Pombrole Plnes, FL 33029

{Use attachment if necessary)
REQUIRED SIGNATURE:

A

Signature of 2 member or authorized representative of a member.

{ In accordanee with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaliies of perjury thut the facts

stated herein are (rue.)
Richard Fuller
Typed or printed name of signee
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