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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

MONROE MARITIME CONSTRUCTION, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," ar "LEC™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal ffice of the Limited Liability Cormpany is:

Princinn] Office Address:

1108 HERON ROAD 1106 HERON ROAD
KEY LARGO, FLORIDA 33037 KEY LARGO, FLORIDA 13037

Mulling Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual os
another business entity with an active Florida registration.)

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

CARLOS DE LA 0SA

Name

267 MINORICA AVE SUITE 200
Florida street address (P.O. Box NQT acceptable}

CORAL GABLES FL 33134
City Sute Zip

Having been named as regisicred agent and 1o accept service of process for the abeve stated limited Hability company af the
place designated in this centificate, 1 hereby acrept the sppointment ax registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating to the proper and complete perfarmance of m v luties, and |
an familiar with and accep! the obligations af my position as registered agent as provided for in Chapter 605, F.5..
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“#bgistered Agent's Signaturs (REQUIRED)
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ARTICLE1V- _
The name and address of each person authorized to'manage and-control the Limited Liability Company:
'I l‘[lgl

"AMBR" = Authorized Member
"MGRY = Manager

MGR

MICHAEL M. CABANAS
1106 HERON ROAD
CORAL GABLES. FLORIDA 33037

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective dote is Hsted, the date must be specific and cannet be more than five business days prier to or 90 duys after
the date of filing.}

Note; [Fthe date inserted in this block does not meel the applicable statutory diling requirements, this date will not be listed as
the docuiment’s effective date un the Department of State's records.

ARTICLE VI: Other provisions, if any.

- ,V /.
H e
EEQUIRED SIGNATURE: 2
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ERNAN I AV

‘Signature of a member or an ailloriZed reprcs’énmtive_ of a tp\ wber.
This document is executed in accardance with section 605.0203 (1) (b}, Rierida Statutes.
1 am aware thet any falsc information submitiq in & document to the Department of State
constitutes a third degree felony as provided #or in s.817.155, F.S.

SUS ENINGER .AUTHORIAED REPRESENTATIVE
‘ Typed of printed name of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstercd Agent
$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)

-~
e W

HY YL
L Y1 FY0IS

80:S Wd 21 1J0EL0




