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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE ] - Name:
The name of the Limited Liubility Company is:

AATLAS MARINE CONSTRUCTION HOLDINGS LLC
{Must contein the words “Limited Liability Company, “I..L.C.,” or "1.1.C.™)

ARTICLE 11 - Address:

The matling address and street address of the principal office ol the Limited Liubility Company is:

Principal Office Address:

Mhailing Address:
4233 NE 6th Ave

4233 NE 6th Avc
Qakland Park, FL 33334 Oakland Park, FL 33334

ARTICLE HI - Registercd Agent, Repistered Office, & Registered Agent’s Signature:

(The Limiied Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agenl are:

JENNA F. PIOTROWSK]I, ESQ.
Name

¢/o Teipp Scott, P.A., 110 SE 6th Strect, 15th Floor
Ilorida street address (P.O. Box NOT acceplablc)

Fort Lauderdale FL 33301
City Zip

Having been named us regisiered agent and 10 accepi service of process for the above stated fimited liabifity company ai the
place designated in this certificate, [ hareby accept the appolniment as registered ageni and agree fo act in this capacity. |
Surther agree 1o comply with the pravisions of all stawutes refating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 605, 1.5

State

128 Hy 6V \20¢

¢Registered Agent’s Signature {REQARED)

(CONTINUED)
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ARTICLE1Y-
The name and address of cach person authorized to manage and control the Limited Liability Compeny:
"AMBR" = Authorized Member
"MGR" = Manager
MGR John Piowrowski
4233 NE 61h Ave
Qakland Park FL 313334
MGR Ryan Rodosin
2229 SE 10 Street
Pompano Beach, FL 33062
{Use atiachment i{ neccssary)
ARTICLE V: Effective date, if other than the date of liling: . (OPTHONAL)
(I an efTective date is listed, the date most be specifie and cannot be more than fve business days prior to or 30 days alter

the date of fling.)
Note: Il the date inserted in this block does not mecl the applicable statutory (tling requircmenty, this dale will not be listed as

the document’s effective dale on the Depariment of Siale’s tecords.

ARTICLE VI: Other provisions, il'any.

BEQUIRED SIGNATURE:
Signature of #¥member or an authorized rcpn:scn%ﬂ'vc of 0 member.
‘This document is execuled in accordance with scetion 605.0203 (1) (b), Florida Siatutes.

[ am aware that any false information submitted in o document o the Deparument of Stale
constitutes & third degree felony as provided for in5.817.155, F.S.

JENNA F. PIOTROWSKI, ESQ., Authorized Representative

Typed or printcd name of signee

Filine Fees:
5125.00 Filing 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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