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ARTICLEY OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
The namg of the Limited Lisbility Company is:

SUPPORT MARINE GROUP LLC
{Must end with the words “Limited Liability Company, “L.L.C,," or "LLC.")
ARTICLE 1] - Address:
The mailing oddress and street address of the prineipal o ice of the Limied Liabillty Company is:
Principal Office Address: Mailing Addresy:
8669 N.W. 36TH STREET 51TE, 310 8669 N.W, J6TH STREET STE. 310
DORAL, FL 33188 DORAL, FL 13165

ARTICLE 1) - Registered Apent, Registerrd Office, & Registered Agant's Signatuve:
(The Limited Liability Company cannot Serve as jts own Registered Agent. You must dasignate an indlvidusl or
another business entity with ap potive Florids registration.)

The nome and the Flarida strect 2ddress of the registercd agont are:

CABANAS & ASSOCIATES PA
Namn

10520 N.W. 26TH STREET 8TE, C-201
Florida street address (PO, Box NOT acceptabla)

DORAL FL U7
Ciry Stnle Zip

Having been named &5 regittered agant and (o aecept servize of precess for the nbove stated limited liability company al the
place designaied in this certlficare, | hereby acoopt ihe appainiment a3 registered agent and agrae 1o qel in this copaeily. |

Jurthar ogres 1o comply wich the provisions of oll statutes ren'atmg to ihe proporend comp!ete parformancz Qf my duties, and
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ARTICLE V-

The name and address of sach persan xuthorized to mdnae and contro} the Liputsd Lisbility Campany:

Name ant Atldreas:
"AMBR" = Autharized Membar

"MGR" = Manager

AMBR PEDRO LGVECCHIOQ

8659 N.W, 36TH STREET §TE. 310
DORAL, FL 73 166

AMBR

CARLDS SULBARAN
8669 N.W. 30TH STREET STE, 310
DORAL, ¥t 33144

{Use pitachment i€ neun?.ry}l

ARTICLE ¥: Effeative date, if other than the dats of filing:

. (OPTIONAL)
(1 an effective dure is listed, tha date must be spechiic and canhot bt MOTE than fve businesy days prior to of 38 dnys afeer
the date of Nling,)

Nage: Tfthe date invected in this biosk doas not meet the applicable statutory #Hing reguirements, this date will noj be Kiled a5
the document”s affsetiva date an the Department of Stata s records,

ARTICLE VI Other pravisions, if any.

0
REQUIRED SIGNATURE:
.—q
20
Signsturc of 3 member ar an suthariced representative of 2 member. e
This document is exwcuied in becordance with seetion 605.0203 (1) (b), Floride Sin c._;",
¥ ere mwert: that any fales Information suhmitted I a SacumEnt to the Dephrunent of StRe F _n
constitutes a (hird degree felony as provided for in 5.807.155, £.3. T —
' W
CARLDS SutBRaAN Nz {
Typed or printed name af signse T m
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