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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILIINVCOMPANY
ARTICLE E- Name:

The nagne ol the Limited Linbility Company is:

CALL MARINE, LLC

(Must contan the words “Limited Liability Company, “L.L.C..7or "LLC.")
ARTICLE I - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address:

Mailing Address:

100 Brickell Bay Dr. Suite 2406
Minmi, FL 33131

1001 Brickell Bav Dr. Suste 2406
Miami. FL 33131

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

(The Limited Liahility Company cinnot serve as its own Registered Agent. You must desigpate an individual or
anuther business entity with an aclive Florida registration.)

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

Natioual Registered Ageuts, lnc.

Name

1200 South Pine [sland Road

U'lorida street address (1".O. Box NOT acceplable)
Plantation

FL 33324
City State Zip

Huving been mumeedas regustered aygent and 1o accept service of pracess for the above siated timitedd liabiliveonipany as the
place designated inhis cerificate, Thereby uccept the appointment as regisiered ageni and agree io act in this capacin. 1
Surther agree o comply with e provisions of ull statesrelating o the proper and complete pecfonmeance of i duties, and 1
am familicr with el accept the obligutions of my positionasregistered agenias providedfor in Chaprer 605, 175,

National Registered Agents, Inc. Mﬂ"—h Kimberly Laughrey,
. — - Asst. Secretary
Registered Agent’s Signature {REQUIRED)
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ARTICLE V-
The noame and address of each persan authorized 10 manage and conird the Limited Liabihty Coinpany:

Title: N ¢
"AMBR" = Authorized Member
"MOR™ = Manager

MGR JOAQ CARLOS DE MENDONCA

1001 BRICKELL BAY DRIVE 2406
MIAMLEFL 33131

(Use attachment if nccessary)

ARTICLEV: [ftecrive date, it other than the date of' filing: AOPTIONALY
(I an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or %) days after

the date of filing.)
Note: W ihe dale inserted in tus block does uot mect the applicable stawutory filing requircinents, this date will not be hsted as

tie document's effective dute on the Department of Stute’s records

ARTICLEVI: Other provisions, ifany.

EEQUIRED SIGNATURE: %y—-—’f
L

Signature of a member or an authoerized represcatative of s member.
This dowcurnent s exceuted m accordanee with section 605.0203 (1) (h), Flonda Statutes.
}uan wware that oy fnlse mfvrmation subantied in o document o the Departinent of Suue
constitutes a third degree felony os provided for in s 817.1585.T 8,

Loonardo Andrade
Tvped or printed name of signee

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




