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Dear Sirs and Madames:

Enclosed herewith is the foregoing:

1) Articles of Organization for Garlington Marine, LLC;
2) Check in the full amount of $155.00 comprised of (a) Filing Fee ($100); (b)

designated agent fee ($25); and (c) certified copy fee (830);

Upon filing the enclosed Articles of Organization, please send 2 certified copy of
the Articles of Organization to my Florida Office:

Michael J. Sacks, Esq.
1448 Mariner Way
Hollywood, FL. 33019

03714

Thank you for your prompt attention to this filing, and if you are in need of
anything in the interim, please do not hesitate to contact my office at (954)455-6577.

Sincerely, /
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Michael J. Sacks
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

GARLINGTON MARINE, LLC

ARTICLE I - Address:

_ The mailing address and street address of the principal office of the Limited Liability Company is:

625 LUCERME AVENUE 2nd Floox
, LAKE WORTH, FL 33460
oo ARTICLE i1 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

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

' .._.CHRLS.TORHE&-B&KE“ : -
: TG
%25 Lucerne Avenue 2nd Floox : .

Florida street address {P.O. Box NQT acceptable
Lakeworth ¢ £ 3 54 66

City, State, and Zip

Having been named as registered agent and i accept service of process for the above stated lintired
liability company at the place designated in this certificate, I hereby accept the appotntnent as
registered agent and agree io aci in this capacity. I further agree to comply with the provisions of aif
statutes relasing 0 the proper and cugplese perjorman of my dutics, and J am familiar with and
accept the obligations of my positign algegigre pravided for in Chapier 608. F.5..

Registercd Agent’s Signamre.

- Apticle iV - Management (Check box if applicable.)
The Limited Liability Company is 1o be managed by one manager or more managers and is,
’ therefore, 3 manager - managed company.
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CHRISTOPHER BAKER
Typed or prinied pams of signce
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$100.00 Filing Fee for Ariicles of Orgawiration
¥ 25.00 Desiznation of Reglttered Agent

§ 30.00 Certjficd Copy (Optional}

$ 5.00 Certificate of Status (Optional)

1°d B#26-229-18S rou] feutJdRl SHINTE S4L dgg:11 10 9I Ing



