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ARTICLES OF ORCANTF'ATTON
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name ofthe Limited Liablitty Company is: Maritime Executive Solutlons LLC

ARTICLE I - Address
The mailing address and street address of the prineipal offies of the ¥.imited 1 iability Company is:

10582 Stonebridgo Boulevard 10582 Stonebridge Boulevard
Boca Raton, FL 33408 Boca Raton. FL 33498

ARTICLE 11! - Registered Agent, Repistered Office & Registered Agent's Signature
The name ur! Florida steect address of the reglatered agent are:

Matthew Kanter

Nama

10682 Stonebridge Boulavard
{P.O. Box gt Muil Nrup Rox NOT Avcepiahle)

Boca Raton, FL 33498,
(City / Stare { Zip)
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Having been named as regisiered agent and to accept service of procass for the above stated limited liability contpany
al the place designated in this certificate, I hereby accept the appointment nis registered agent and agree to act in this
capacity.  further agree to comply with the proyisions.of all statwtes relacing.to the prper.undl compleie performance
of my duties, and I am famiiar with und uccegt the obligations of my pasition as regi istered ugent as provided for in
Chapler 608, F.5. —— T —
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Registered Agent's Signature - Matthew Kanter
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tithe:
"MGR" =Manager
"MGRM" = Managing Member
-MGR Will Eerugla - 10582 Stonehridge Blvd.. Baca Raton, Fl. 33458
MGR Matthew Kanter - 10582 Stonsebridge Bivd., Boca Raton, FL 33498
Za =
{UJse amachment if necessary) —e w5
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Sinature of a member or authorized representative of a member. c::;—: w
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( In accordance with section 608.408(3), Florida Stututes, the execution of this2 ™" gm
document constitutes an affirmation under the penalties of perjury that the facts
stated herein aretrue.)
Will Ferugia
Typed or printed namec of signes
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