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COVER LETTER

TO: Registrativn Section
Division of Corporatians

SUBJECT: HMK MARINE VENTURES, LLC

Name of Limited Lisbility Company

HY1IVL
Y1 THAIS

JIVLS 40 L ¥y A

The enclosed Articles of Organization and fee(s) are submicted for filing.

VOIM014 13353y

Please return all correspondence conceming this matter to the following:
Erica M. Misorek

Nams of Person

c/o Sleepy’s, LI.C
Firm/Company

1000 Soyth Oyster Bay Road

Address

Hicksville NY 1180]

City/State and Zlp Code

le com
E-mail address: {to be used for fiture annuat raport notification)

For further information concerning this matter, please call:

Erica M. Misorek at(516) 861-7404
Mame of Person Arca Code & Deytime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & £ $)60.00Filing Fes,
Cartificme of Stan Certified Copy Certificate of Swus &

(addilicnal eopy is enclosed)  Certifiexd Copy
{udditibnal copy is cnclosed)

Mailiny Address Street/Courier Address
Rogistration Section Repistration Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
OF
HMK MARINE VENTURES, LLC

ARTICLE | - Name:
The name of the Limited Liability Company is: HMK Marine Yentures, LLC

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liability

Company is: :

Principal Office Address: Muailing Address: =
1000 South Ocean Boulevard 1000 South Ocean Boulevard ;r(w{'.' Py
Unit 607 Unit 607 > =
Boga Raton, FL 33432 Boca Raton, FL 33432 ;:’;‘t:? e
wDE t
ARTICLE 1L - Registercd Agent, Registered Office, & Registered Agent's Signatarer &0
The name and the Florida stveet address of the registered agent are: mg’j %
.
I ¥2]
CT Corporation System L WP
1200 South Pine Island Road Sm ~
>

Plantation, FL 33324

Heaving bean named as registered agent and to accepl service of process for the above stated limited
Hlability company o1 the place designated in this certificats, [ heruby acoept the uppointmend as regisiersd
agent and agree to pet In this capacity. | firther agroe to comply with the provisicns af ail statutes relating
10 the proper and complaie performance of my duiles, and [ am famillar with and accept the cbligations af
iy pasition as registered agent oy provided for in Chupter 608, F.8. .

nne McCarthy

Regiyfercd Agent's Signature (REQUIR
Assistant Secretary

ARTICLE IV- Manager(s) or Mauaging Member{s):
The name and address of cach Manager or Managing Member is as follows:

Name and Addresy;

Title: .
MGRM Harry Acker
1000 South Ocean Boulevard
Unit 607

Boca Raton, FL 33432
November 1, 2010

" ARTICLE V: Effective date, if other than the date of filing:

(CONTINUED)
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REQUIRED SIGNATURE:
/g% W‘\ . M

Signatyre of # member or nn wuthorized rapratentutive of a mew ber,

(tn secordange with sectinn 608,408(3), Florida Statutes, the execution of this document constituies an
affirmation undet the psnalties of petjury that the facts stated hereln are true. 1 em aware that any false
information submitad In n document to the Department of State coostitutes u third degree felony a8

provided for in 2817155, F.8)

re ive of o mem

Eriea i ized
Typed or primed name of signee

Fifi *H
S125.00 Fillng Fee for Artteles of Organlzation and Dealguation of Reglaterod Agsot

£ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optilonal)
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