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MICHAEL L. BROOKS

ATTORNEY AT LAW

TELEPHONE: (904} 354-1386 SUITE 202 TELECOPIER: (904} 354-7554
437 EAST MONROE STREET

JACKSONVILLE, FLORIDA 32202-2815

June 10, 2003 P
e
S, A
o %
- .

Registration Section _ pio. %

Division of Corporations ‘éf‘% ©
P.O Box 6327 S : R A
Tallahassee, FL 32314 Gz -

%

Re: Hibbard Marine Group, LL.C., a Borda limited fiability company
Dear SirfMadam:
Enclosed are the following originat documenis:
1. Articies of Organization for filing with the Divisions of Corporations
2. . Check #1530 from the operating account of Michaet L. Brocks, Esquire in
ihe amount of $125.00 for payment of filing Tees.

Please call if you have any questions.

Very truly vours,

negfzs geaar

Arny Forquer
Assisiant to Michaoe! L. Brooks
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Hibbard Marine Group, L.L.C.

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
437 E. Monroe Street, Suite 202, Jacksonvilie, Florida 32202
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R P
The name and the Florida street address of the registered agent are: -:\?(:jv,;. i ‘%_ ?
:_,/’;‘
Michael L. Brooks, Esquire ) %},ﬁ o %
R 2 .. L T L
ame U, e
. SN
437 E. Monroe Street, Suite 202 < PR
Florida street address (P.O. Box NQT acceptable) "-?2/;7% -
P
Jacksonville FL. 32202 Zp

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated [imited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.5.

Registered Agent's Signature

{An additional article m ed if i te is requested)
/ 2

" e z
Signatureof a r or an authorized representative of 3 member.

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Grant Hibbard o _ S
Typed or printed name of signee ' )

Filing Fees:
$180.00 Filing Fee for Articles of Organization
£ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status {Optional}



