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ARTICLES OF ORGANIZATION
OF
ITS MARINE AND ESTATE SOLUTIONS, LLC
A FLORIDA LIMITED LIABILITY COMPANY
[n forming a Florida Limited Liability Company {the “Companv™) under the Florida

Revised Limited Liability Company Act. Chapter 603 of the Florida Statutes. the undersigned

adopts the following Artictes of Organization:
ARTICLE ]

The name of the Company is: ITS Marine and Estate Solutions, LLC

ARTICLE NI
ADDRESS

The principal and mailing address of the Company i3 901 S, Surf Rd.. Hollvwood. FI.
330109,

ARTICLIE I
REGISTERED AGENT AND REGISTERED ADDRESS

The Registered Agent ol the Company is Dennis N. Corcoran. and the Registered Agent's

Address is: 901 S. Surf Rd.. Hollvwood. FI. 33019,
ARTICLE TV

MANAGEMENT
o
The Company shall be Manager-Managed. The initiai managers are as folow§ ™~
i hrin
oo ¢ d

7

Managers:
Dennis N. Corcoran: 901 8. Surf Rd., Hollywood, FI., 330185
™,
- U
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Brian L Corcoran: 901 §. Surf’ Rd.. Hollvwood, FI. BSO"I‘EE
m
ARTICLE ¥
PURPOSE
The purpose for which this Company is organized is anv and all lawlul business.
IN WITNESS WHEREQF, the undersigned authorized representative has hercunto sct his hand
and seal on Julv 10, 2024.

CocuSgred by
Duanss {sreovas
Dennis N. Corcoran.
Authorized Representative
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CERTIFICATE OF DESIGNATION
or
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions ol Section 6030113, Florida Stawtes, the undersigned limited
Liability company submits the following statement in designating the registered officerregistered
agent, in the State of Florida.

The name of the Company is: ITS Marine and Estate Solutions, L1.C

The Registered Agent of the Company is Dennis N. Corcoran, and the Registered Agent’s
address is: 901 §. Surf Rd.. Hollvwood. I'LL 33019,

Having heen named as regisiered agent and 1o aceept service of process for the forepoing
limited lability company at the place designated in this certiticale, | hereby accept the appotntment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete pertormance of my duties. and | am familiar with
and accept the obligations of my position as registered agent,

Dated as of July 10. 2024.
SIGNED:

DecuSkined by
(Duuu' § (ortoram

Demnis N Corcoran
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