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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name
The name of the Limited Liability Company is:
COASTAL CONSTRUCTION GROUP OF CENTRAL FLORIDA, LLC
ARTICLE 1I. - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:
5959 Blue Lagoon Drive
Suite #200
Miami, Florida 33126

ARTICLE 111, - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

James Moye
5959 Blue Lagoon Drive
Suite #200
Miami, Florida 33126

Heving been named as registered agent and (o accept service of process jor the obove stared limited liabitiny company ar
the place designated in this certificate, | hereby occept the appoinmenr: as registered agent and agree to act in this
capacite. { farther agree io camply with the provisions of all siannes relating 1 the proper and complete performance of
my duties, and ] am fomiliar with and accept the obligations of niy position as registered agem as provided for in
Chapter 605, F.S.

REGISTERED AGENT:

) Lot

.James‘, \/Io,ye/
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ARTICLE IV. — Management

The Limited Liability Company will be manager-managed. The names and address of
the managers of the Limited Liability Company are:

Thomas P. Murphy. Jr,
5959 Biue Lagoon Drive
Suite #200
Miami, Florida 33126

Secan M. Murphy
5959 Blue Lagoon Dnive
Suite #200
Miami, Florida 32126

‘thomas C. Murphy
5959 Blue Lagoon Drive
Suite #200
Miami, Florida 33126

Daniel E. Whilcman
5659 Blue Lagoon Drive
Suitc #200
Miami, Florida 33126

Sean DeMartino
595% Blue Lagoon Drive
Suite #200
Miami, Flonda 33126

C .

',knﬁe's Moye, Authorized Re e<€ntative of a Member(s)

(In a"cordancc with section 605.0203 (1) (M), Florida Statutes, the cxecution of this document
constitutes an 2ffirmation under the penaltles of perjury that the fac's stated herein are true, |
am aware thst any false infonnation submined in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.)
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