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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 6, 2021

)
csc RESUBMIT
Please give original
' submission date as file date.
SUBJECT: 1635 JEAN LAFITTE HMI VESSEL LLC
Ref. Number: W21000109878

We have received your document for 1635 JEAN LAFITTE HMI VESSEL LLC

and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist lil Letter Number: 821A00018698
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COVERLETTER

TO: New Filing Section
Division of Corporations

1635 Jean Latite HMI Veseel LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and feets) are submitted for filing.
Please return all correspondence conceming this matter to the following:

BRAD D. SHALIT

Name of Person

CONNELL FOLEY LLP

Firm/Company

56 LIVINGSTON AVENUE

Address

ROSELAND, NJ 07068

CityrSiate and Zip Code
rwilliamsivieerdpt.com

E-mail address: (1o be used for future annual report notification )

For further information concerning this matter. please call:

BRAD D). SHALIT 973 5350500
at { ]

Name of Person " Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

(JS125.00 Filing Fee £38130.00 Filing Fee & 0381 55.00 Filing Fee & CI$160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Scction Division
Division of Corporations The Centre of Tablahassce

P.(}. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, F1, 32314 Tallahassce. FL 32303



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 94i2?3 462880
AUTHORIZATION - ";Q?QZE:;fzbﬁbfhﬁ—’

COST LIMIT : 1§5jdo
ORDER DATE : August 4, 2021
ORDER TIME : 10:37 AM
ORDER NO. : 944337-005
CUSTOMER NO: 7462880

DOMESTIC FILING

NAME : i635 JEAN LAFITTE HMI VESSEL
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



- - _h"
Pl
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2L AU -5 PH 1 56
Y
ARTICLE ) - Name: . Shra -

The name of the Limited Liabitity Company is:

1635 Jean Lafine HMI Vessel LLC
(Must conatin the words ~Limited Liability Company. "L.L.C." or "1™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal OMice Address: Mailing Address:
c/u Cardinal Point Management. [LLC ¢/o Cardinal Puint Management. LLC
4488 W. Bov Scout Blvd. - Suile 250 4488 W. Bov Scout Blvd. - Suite 250
Tampa, FL 33607 Tampa, FL. 33607

ARTICLE IH - Registered Agent, Registercd Office, & Registercd Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nante and tive Florida street address of the registered agent are:

Rufus §. Williams |V
Name

c/o Cardinal Point Mgt LLC. 4488 W Boy Scout Blvd, Ste 25(
Florida strect addrcs_s (P.O. Box NOT acceptable)

Tampa 1. 31670
City Stale Zip

Huving been named as registered agent aind o accept service of provess for the abeve stuted lnited lichilitv conpany ar the
Place designated in this certificate, | herehy uceepi the uppointntent us registered agont and apree 1o act in this caperein. |
Jurther agree 10 comply with the provisions of all stanies reforing 1o e proper gid complete performearce of my duties, and 1
am fomilior with und gecept the obligations of my position ux regisiered agent as provided for in Choprer 603, 1.5

' Re islclytﬁ\gc'nl's Signature {REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Rufus J. Willlams iv

c/o Cardinal Point Management, LLC
4488 W. Boy Scout Blvd. - Sutte 250
Tampa, FL 336067
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(Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; [fthe date inserted in this hlock does ot mect the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department ol State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

-
Tt T

7 Sigm(ture of i member or an authorized rcﬁ?;aentntivc ol s member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

Fam aware that any false information submitled in a document to the Departivent of State
conslitutes a third degree felony as provided for in 5.817.155,F S,

RUFUS ) WILLIAMS IV
Typed or printed name of signce

Filing Fees
§$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



