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ARTICLES OF ORGANIZATION FOR FLORIDA LD HTED LIABHITY COMPANY

ARTICLE 1 - Name: TALL ARASEE
oaame . CLARHASEEE
The nanw of the Limited Linbitity Compaay is: ' ' it FL

SEAHAWK OFFSHORE RAUING TEAM LLC
{Must contain the words “Limited Lintlity Compaay. "L.LC"er "LLECT)

ARTICLE H - Address:
The mailing address and street addiess of the principat office of the Limited Linbitity Company is;

Principal Office Addreys: Mailing Address:
7173 SW 37 ST, Sie 206 175 8W 47 8T, Ste 206
Munpi, FL 23] 35 Mixni, FL 33153

ARTICLE 1] - Resistered Agzent, Registered Office, & Registered Agent's Signature:
(Thre Limited Liabifity Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida 12gistiation. )

‘The name and the Florida sircet address of the registered agent are:

Michele L. Maghua

Name

TUFASW 47 8T S1e 206
Flotida steet address (P.O. Box NQT acceptable)

Migmi F1L. 33153

City Sute Zip

Having been named s vepisiered agent and 1 aceesi service of process for she above sigted limited liabiliny conspany ar the
pigce designated in this catsfioate, [ Rervby aecept the appoluiment ay registered ageat and agree i act in this capacity. 1
Thrther agrie o compiy with ihe provisions of ol swtties reluting v the praper and complete pevionmanrce of my duiwes, and 1
am Jumificewidh and ccvept the obfigaiions of my poyition as registered ageat as provided fur in Chaprer g3, F.S.

S el Wikl S Waghin -
Repistered Agent’s Sign¥ture (REQUIRED)

{CONTINUED)



o ~18506176381

e I - Wl L Wil

Page: 4 of 4 2021-09-01 18:46:55 GMT 13053284774 From: Yanet Avila

ARTICLETV-
The narme and addiess ol cucl: persox nuthorized ta manage and control the Limired Liability Campany:

Title: N «1 N
“AMHBR" = Authorized Member
"AMGR™ = Manager

AMBR Michelle L, Magluta
7175 SW 47 5T, St1e 206
Miami FL 33153

{Use anachment il necessary)y

ARTICLE v Eitective date, if other thun the date of fifing: AGPTHONAL)
(I an effcetive date is listed. the date must be specific and cannot be more thun five besiness days prior o or 90 days after

the dute of {iling.)
Note: 1fths date inserted in this block does not weeet the applicable siatutory filing requiremients, this date will not be listed a3

the document’s elfective daie on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: P
e mas enm Lmn

Signature of a member or an suthorized rjc;pre_sentali\'e of o ntember.
This document is-executed in accerdance with section 603.0203 (1) (b), Floaida Statwtes.
I am aware ihat any false informasion submitted in a document o the Departien: ot State
constites a third degree feloay as providad jorin s.817.135 F.5.

Michalje L. Masluta
Typed or printed naswe of signes
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