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ARTICL¥S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2
2
ARTICLE I - Name: R G
Tho name of the Limited Liability Company is: < %\ 5.} (
Maeitime Holdiogs sec L %
- o "R
ARTICLE II - Addrees: % Z.
The mailing address and street address of the principal office of the Limited Liability Comp%s:
¥
Principal Office Address: .. Mailing Address: -
S Sw Hallmaaic ST, S [lmaate s5;
L , Ll -

2GS A4S

ARTJCLE IH - Registered Agant, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Capital Connection, TInc,
Name

417 E. Virginia Street

Flarida street address (P.0. Box NOT acezptable)
Tallahassee. 32301

City, State, and Zip

Huving been named ay registered agent and fo accept service of process for the above stated limited
liability campany at the place designated i this certificare, I hereby accept the appointment as
registered agert and agree to act in this capachy. Ifirther agree to comply with the provisions of all
Statsites relating to the proper and complete performance of my dities, and I am fomilior with and
accept the obligations of my position as reglstered agent as provided for in Chaprar 608, F.S..

o G Weimar Lopez for Capital Connection, Inc.
isrered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mauaging Member js as follows:

Title: Name and Address:
MGR" = Manager
"MGRM" = Managing Member

MERM SUSa ﬂ'lﬂri;%fi
774 ST,

Poed ST, Cucras Fo 349

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGN

M)
8ign of n meanber or an suthorived repressotative of 2 member

{In accordanse with section 608.408(3), Florida Statutes, the execution
of ihis document constituter 1 affismazion noder the penaities of peguxy
that ihe focts stated bertin pre tre.)

§us% %E’L: £
or name of signee

Filing Fow:

$125.08 Filing Fee for Articies of Organization and Doignation
of Regiitersd Agent

£ 30,80 Certified Copy (Optioasl)

§ 6.00 Costificate of Status (Optional)
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