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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/08/2022

Acc#120160000072

e I

Name: James West Maritime LLC
Document #:
Order #: 14259257

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostitle/Notarial
Certification:

Hynpmin |

Country of Destination:

Number of Certs:

Filing:

Certified: D

[ coes \,

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

\mw_,___“,—

Amount: $

130.00




COVER LETTER

TO: New Filing Section
Division of Corporations
James West Maritime. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submutted for filing.
Please retern all correspondence concerning this matter to the tollowing:

Wayne Bennert

Name of Person

Clyde Snow & Sessions, P.C.

Firm/Compuny

201 South Main Street. Suite 2200

Address

Sabt Luke City, UT 84111

City/State and Zip Code

webifaclydesnow.com

E-mail address: {to be used for future annual report notification)
For further information concerning this inatter, please call:
Michael Wadswarth

RO 433-2429
it ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

m

$125.00 Filing Fee 1813000 Filing Fee &

[J$155.00 Filing Fee &
Certificate of Status

Certtfied Copy
(additional copy is enclosed)

TJ%160.00 Filing Fee.
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatons The Centre of Tallahassee

P.O. Box 6327 2415 N, Moaree Street, Suite 810
Tullahassee, FILL 32314 Tallahassce, FIL 32303



> ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: F 5 L E D

The name of the Limited Liability Company is:
Lz PR -8 AM11: 00

James West Maritime, LILC Cr - .
JL.L?\_im wr ._,.,;.'_;

(Must contain the words ~Limited Liability Company, “L.L.C."or "LLCT™ TALLAHASQE' £ FL

ARTICLE T - Address:
The matling address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
James West Maritime, LILC James West Maritime. L1.C
6103 Silver Saee Drive 6103 Silver Sage Drive
Park Cite, UJT 84098 Park City, UT 84098

ARTICLE TH - Registered Agent, Registered Office, & Repistered 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 regisiration.)

The name and the Florida street address ot the registered agent are:

C 1 Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOQT acceptable)

Plantation L RERRS!
City State Zip

flaving been named as registered agent and 1o aceept service of process for the above stated limired fiabitine compuany at the
Mace designated in this certiticare, | ierebv accept the appoiniment as registered agent and agree to act in ithis capacine. |
Sfurther agree wo comphaavith the provisions of alf statutes relating o the proper and complete performance of my duties, and |
am familicr with and aceept the oblivations of my pasition as registered agent as provided for in Chaprer 603, F.5.

C T Corporation System Nichol McCroyv. Assistant Secretary

AC
Regisiered Agent’s Signature lRE@E[RED)

{CONTINUED)



ARTICLE V-

[lre name and address of cach person authorized 1o manage and control the Limited Liability Company

Titles Name aod Address:
AMBR" = Authorized Member
“MGR™ = Manager
MR Michael Berines
6105 Silver Saxe Drive
Park City, UT 84098
MOR

Thoemas Schreiber
10204 Circlewood Dr,
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i Use attachment if necessary)

ARTICLE V: Effective date. iFother than the date ot filing:

AOPTHONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Depanment ot State’'s records

ARTICLE VI Other provisions, if any

SIGNATURE: %/ %ﬁ:——’—

‘sug_n.:tun of n member of an authorized representame of a member,
s document is eaecuted in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any fatse information submitted in a document to the Department of State
constitules a third degree telony as provided tor in s.817.155. F.8

Michael Wadsworth

Twped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S ML Certified Copy (Optional)

5

300 Certificate of Status {Optional)



