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Floridyg Department of State

Attention: New Filings Saction’

To whorn it may cancern;

Thi§ is §o advise you that the owners-of COMP LE’F Mﬁ'@( ”E SETRV]CE. DF SOLLﬂ'\
of Doc ¢ L1100009970i are the same owners of the attachedﬁ,opvloﬁ( uc

articles|of incorporation, We have dxssolved the company and have ¢ intention
ening it. Thank you for your he! p |m thlS matter.

of reop

Very sincerely,

/ﬂ% (420
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ARTICLES OF ORGANIZATI_ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The nrame of the Limited Liability Company is:

COMPLETE MARINE SERVICE OF SOUTH FLORIDA LLC

(Must end with the words “Liuu'fcd Liabllity Company, “L.L.C.," ot "LLC.")

_ ARTICLE II - Address:

The mailing address aud street address of the principal office of the Limited Liability Company is:

Principal Office Address:

10786 SW 188 STREET
MIAMI FL. 33187

Mailing Address:

ARTICLE I3 - Registered Agent, Reémtered Office, & Registered Agent’s Signatpre:
(The Limited Liability Compaty caunot serve 25 ils ojva Registered Agent, You must designate an individual or nﬁother

buginess entity with en aotive Florids rngxsttmon.) ,_.. (_ :
=6 B
The pame and the Florida strest address of the registered agent are: 7, o m“_i
. By
PEDRO LAZO ;ﬁi en
" Name M g f-n
10786 SWQ 188 STREET cv 3§ O
Flerida strest address (P.0. Box NOT acceprable) D> a\;
)
MIAMI 5. 3.3157 ="

CNy State, and Zip

Having been named as registared agent ;and to accep! service of process for the above stated fimited
liability company at the place destgnrized in this certificate, I hereby accept the apgpointment as
regisiered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
statues relating to the proper and compiae performance of my duties, and I am familiar with and

accept the obligations of gry posifion as registered agent as provided for in Chapter 608, F.S..

E2L0 L g2

Registered Agent's Signature (REQUIRED)

(CONTINUED)

régelofz
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ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of sach Manager or Menaging Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membet .
MGR : PEDRO LAZQ

10786 SW 188 STREET

MiAMI FL. 33167
(Use attachment if necessary) _

ARTICLE V: Effective date, if other than the date of filing: AUGUST 31,2012 _ (OPTIONAL)

ar

10 gr 90 days after the date of filing.)

REQUIRED SIGNATURE:

oo [ e

Signatare of & member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitiates an affirmation under the penalties of perjury thal the facts stated herein are true.
I am aware that any false information submitted in & document to the Department of State
comstitutes a third degree ffony as provided for n 2.817.154, F.5)

PEDRO LAZO
Typed orprinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation
of Registered Agent '

3 30.00 Certified Qopy (Optional)
§ 3.00 Certificate of Status (Optional)
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an effective date Is listed, the date must be specific and cannot be more than five business days prior



