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ARTICLES OF ORGANIZATION
FOR

AM COMMERCIAL DIVING, LLC

ARTICLE I - NAME
The name of the Limiled Lisbility Company is AM COMMERCIAL DIVING, LLC.

ARTICLE [1 ~- ADDREES
The mailing eddress and street address of the principal office of the Limited Lllbillty

Company is:
Principal Office Address: Mailing Address:
11945 Darwin Avenue $0 Hamilton Qrove Drive
New Port Richey, Floride 14654 Pooler, 060113 132
-3 ~
L =
ARTICLE III - REGISTERED AGENT . ‘5_ . f_, <
-
The name and the Florids street addsess of the Registored Agemt ll Linds Collins, 11945 ro
Darwin Avenue, New Port Richey, Florida 34654, ' +
m c_':) b
_ Having been named as Registered Agemt and to acoept service of process forthubovutltod -
Limited Liability Company at the plnce designated in this certiticate, | hereby uocept the appointment 2
as Rogistered Agent and agree to wct in this capacity, I further sgree to comply with the provivichs &3

of nll statutes relating to the proper and complets performance of my duties, and ! am familiar with
and accept the obllgntlnnu of my posiion as reglatered agent as provided for in Chapter 608, Florida

Statutes,

= G

Linda Collina, Registered Agent
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ARTICLE IV « MANAGEMENT
The nume and address of sach Manager oz Managing Member I3 es follows;

Name and Address: Title
(MUR™ Mansger, MGRM = Menaging Mormber)
Matthew D, Collins
50 Hamiiton Grove Drive Managing Membar
Pooler, Georgla 31322
Sarah E. Collins
50 Hamilton Grove Drive Managing Member
Pooley, Georgla 31322

In scoordunce with Sectiom S0RM0B(3), Fimwida
Starzey, the axscution of thid document conatitutes an
sffirmation under the penaitiss of pexfuty thaet the fact

watnd hereln are trus,

WAL

Matthew D, Collins, Managing Member

| Dated: Jamuary 21 2013 5.5

Pagedof 3 .

06 WY 92 nyr pupe

i

?—"m

i



