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ARTICLES OF ORGANZATION FOR FLORIDA | DMITED LIARILITY COMPANY
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ARTICLE [ - Numx:
The name of the Limited Liability Compuny is:

HiopeEN HARBOUR ENGINEERING LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Ti - Address:
The mailing addresy und sireet address of the pringipal oftice of the Limited Liability Company is;

Principal OfTice Address: Matling Address:

510 Nellles Blvd, fensen Beach H 34957 2161 Cane Ridge Roud, Paris Ky 40361

ARTICLE I - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limiled Liability Company canunot serve as its own Registered Agent. You must designute an individual or
another business entity with an aelive Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Namce

300 FIFTH AVENUE SOUTH SUITE 101-330
Flotida street address (P.O. Box NOT aceeptable)

NAPLES FL 34102
City Zip

Having been numed wo registered agent and to uccept service of process for the above staled limited liability company ol
the place designaied in thux certificare, | hereby accepl the appointinent as regisiered agent and agree 1o act inthis
capacity. ! firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of nry dhutics. and 1 am familicr with and accept the obligations of my pusition as registered agent as provided for in
Chapier 603, 1.5,

Agents and Corporations, Inc,

gislercd Apent’s Signature (Required)
John L. Williams, President

{CONTINUED)
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ARTICLE V- q O
The name and sddress ol cach poerson authorized to manage and control tho Limitod Liability Company:

Tide: Name and Address:
"AMDBR" = Authorized Member James Molloy, 2161 Cane Ridge Road, Paris Ky 40361
"MGR" = Managcr James Molioy, 2161 Cane Ridge Koad, Paris Ky 4036)

{Use allachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If an elfective dale is Jisted, the date must be specific and ¢annot be more than five business days prior 10 or 90 days after
e date of Ling.)

ARVICLHE VI Other provisions, if any.

Cgitally »gred by Jarmes Mooy

James Molloy S =

Plater FAEP 10 14 0 19 40

REQUIRED SIGNATURE:

Sigrnuature ol 8 member or an authorized representalive of a member.
{In accordance with section 605.0203 (1) (b). Florida Statutes. the execution of this document
conslitutes #n yfTirmation under the penatlics of perjury that the Licts stnted hereio are true.
| am aware that any false information submined in a docament to the Deparunent of State
consheutes a third degree felony as provided for in5.817.155, F.S.}

Iames Maoliay

Typed or printed nnme of signee

Filing Fecs:
$£125.0Q Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status {Optional)
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