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MAT/16/201/TH0 12:38 2 Fei No

ARTICT F$ OF ORCANTZATION FOR FLORIDA LIVAOTED LIABUITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is;

NN MARINE SERVICES LLC
(Mus? contzin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE i1 - Address:
The runiling address and street address of the principal office of the Limited Liability Cormmpany is:

Principal Of[ice Address: Mailine Address:

114238 NW 19 STREET
PEMBROKE FINES, FL 33028

SAME

ARTICLE 111 - Regtstarad Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida registration.)

The name and the Florida street address of the registered agent ares

NOEL NAZARIO
Name
14238 N'W 19 STREET
Florida strect address (P.O. Box DT acceptable)
PEMBROKE FINES FL 33028
Ciry State Zip

Having been named as regisiered agent and to accept service of process for the above stated bimited tiabdity company ar the
place designated in this cortificate, T hereby accept the appointment as registared agen? cnd agree 10 act in this capacity, |
Jurther agree 1o comply with the provisions of ail riatutes relating 1o the proper and compiate performonce of my duties, and |

am familar with and aoczpi the obligations of my position d ageni as provided for in Chapter 605, F.S.,
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ARTICLEIY-
The name and address of ¢nck person authorized to manage and conprol the Limited Liabitity Company

Thtle: _ Name and Addrpas;
~AMBR" = Authonized Member
"MGR" = Manager
AMBR

NOEL NAZARIO
14238 NW 19 STREET
PEMBROKE PINES, FL 33028

{Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/04/2019

- {OPTIONAL)
(1€ an effective date Is thied, the date roust be spectfic and cennat be more than five business days prior to or 50 dayy after
the date of filng.)

Note: Ifthe date inserted in thiy block does nol mext the spplicable stamiory filing requircments, this date will not be histed as
the document's effective dats on the Department of State’s recards,

ARTYCLE V1I: Other provisions, if any.

d renresentative of 2 member,
This dncumcnt is exe utad in uccordance with section 605.0203 (1} {b), Flarida Scatutes.

T am aware that tmy false informstion submited in @ document to the Department of State
constitutes a third degree felony gs provided for in 5.817.155, F.8.

NOEL NAZARIO
Typed or printed name of zignee

Elline Fees
$125,00 Filing Fee for Articles of Organization and Desiganation of Réghtered Agent
5 30,00 Certifed Copy (Optienal}

$  5.00 Certificato of Status {Optioual)



