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ARTICLES OF ORGANIZATION HA‘SS[E FLORIDA
or
HIDRO-CIVIL INDUSTRIAS, L1.C

ARTICLE ¥: - Name
The name of the Limited Liability Company is HIDRO-CIVTL INDUSTRIAS, LLC

ARTICLE II: - Address

The mailing address and street address of the principal office of the Limited Liahility Company
is:

Gustave Caydenas Urihe
1501 NE 16" Street
Fort Lauderdale, FL 33304

ARTICLE IIl: - Registered Agent, Registered Office, & Registerad Apent’s Signature
The name and the Florida street address of the repistered agent are;

NRAI Services, Inc.
515 Eaat Park Aveoue
Tallahassee, FL. 32301

Having been named as registered agent and to accept service of process for the above stated
lmtted liability company ar the place designoted In this certifieate, I hereby accept the
appoiniment as registered agent and agree to acl in this capacily, I further agree 10 comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapler 608, F.S,

NRA! SERVICES, INC,

ARTICLE 1V: - Mannpement

The Limited Liability Company is to be managed by one Member or more Members and is,
therefare, a member - managed corpany,

[22370446:1)
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of the Members are as follows:

MGRM
MGRM
MGRM

MGRM
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Gustavo Cardenas Uribe .
1501 NE 16" Street
Fort Lauderdale, FL 33304

Gustavo Fernando Cardenas
1501 NE 16" Street
Fort Lauderdale, FL 33304

Monica Cardenas Salgado
1501 NE 16" Street
Fort Lauderdale, FL 33304

Isabel Maria Cardenas Salgado

1501 NE 16" Street
Laugerdale, FL 33304

AU

" Pedro A. Hreyre, Authorized Representative

(1n accordance with sectign 608.408(3), Florida Statutes, the execution
of this document constinuyes an affirmation under the penalties of perjury

that e {acts stated herein are true.)

Pedro A. Freyre
Typed or printed name of signee
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