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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Vhe name of the Limited Liability Company is;

Pinesy Marine Services, LLC
(usl mulnin—m—\:(-)l:(-is'—"l.illlitf:(ll.iabilily Company, "L.L.C o “LLCTY

ARTICLE H - Address:
The maibing address and stieet addiess of the principal office o the Limited Liability Company ix:
Mailing Adilvess:

Principal Qffice Address:
517 Norriego Road
Destin, 1Pl 32341

517 Norriego Koud
Lestin, F1. 32541

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat's Signatre:
{Vhe Limited Eiability Company cannot serve as ils own Registered Agent. You nust designate an individual or

another business entity with an active Floruda reglstration. )

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

Brian Dennis
Name

517 Nurriepo Koad
Flonidda street adidress (8.0, Box NOT acceptable)
BENLL

Fl. L
Zip

State

Destin
City
Herving been named as vegistered agent aad 1o aveept service of provess for the above stated fimited lahilty comprony: of the
pluce desigtated in this certificate, L herehy accepl the appoinment as registered agent end agree to vet i thiv capacity.
Surether agree fo comply with the provisions of alf stagnres relating to the proper aad complete performance of my duires, and 1
ana famitior with aid aeeept the obligzations of my position as registored agens as provided for in Chapier 603, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Lidle: N LAUdress:

CAMBR" = Authorized Member

TMGR™ = Manager
Internetwoik Bspert. Inc.

MGR

Destin, 11 32841

517 Norriego Road

{Use pttachiment if neeessary)

ARTICLE Vi Effective date, itother than the date of filing:

AOPTHONALY

(If an effective date is listed, the date must be specific and cannot be more Han five business days priay 1o or Q0 dags aller

the date of filing.)
Note: 15 he date inserted in this block docs not meet the applicable stalstory [iling iequirenems, this date wilh not be lisied as

the document’s effective dale an the Departiment of S1ate’s recerds,

ARTICLE VU Otler provisions, i any,

REGUIRED SIGNATURE:
__—’_——/’ ———

Signature of a member or an authoerized represeatative of i member.
This decoment is exeeuted in accordance with section 6050203 (1) (b, Florida Statates.
I am aware that any false information submitted in @ docunent to the Departnient of Stte

constililes 3 third degree telony as provided for in . 817,155, .8,

frian Denais .

Typed or printed mane ol signee

Filing Fecs:

$125.00 Filing Fee Tor Articles of Ovganization and Designation of Registered Agent
S 30.00 Certified Copy (Optionat) P
S .00 Certificate of Staius (Optional) _-_—-,'-'. —
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