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COVER LETTER
f TO:  Registratlon Sectlon
: Diviston of Corporations
SUBJECT: MARITIME PARTNERS, LLC
Name of Limited Liability Company

‘The enclosed Articles of Organization and fec(s) are mibmitted for filing,

Pleass retum all correspondence conceming this matier to the fullowlng:

Michaal W. Hangan
Namo of Person

Michael W, Hansen, P.C.
Firm/Company

738 Essington Road, Sulte 102
Address

Jollet I 80435
City/Stats und Zip Code .

mlkehanssn@mikehansonlaw.com
E-mnlT addreas: (to bo used for annual report hotifieation)

For further informaton conceming this maiter, please call:

Michael W, Hangen atf 818 744-9500
Name of Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,

Cortificats of Stalus Centified Copy Certificats of Status &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)
Strest/Courlor Address
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O, Box 6327 Clifton Building ‘-’jj v —e
Tallahassee, FL. 32314 2661 Bxecutive Center Clrcle —rm M2
Tallehasses, FL 32301 TED m o«
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ARTICLES OF ORGANIZATIONFOR FLORIDA I.MII’.D LIABILITY’ COMPANY'

o

ARTICLE I'- Name:
The name: of: Lhe Limited: Llablhty Company i5

MARITIME PARTNERS LLc -

(Must end wnlh the words “Limiled Linhility Company, "LiL.C." or {LLC.M)" :??‘, '
.ARTICLE{T:: Address: i{&
The mailing addrcss and strcct-address of thé prinicipal ffice ‘of the Limited' Lnab1}1ty Company is:

Prinéipal:Office Address: Mallmg Add ress; {;
, . - 1’

. -26257 Willow Lane __ o . 26257 Willow Lane, | y .

., Wiimington;iL 60481; ., - o Wllmlngton.,lL’ 60481 Gt

— — : el T

ARTICLE .- Registcrcd Agenly; chistercd Office, & Reglstered Agent’s Slgﬁnature
1(The Lmuwd Llnbihty Company cannol serve na its own chistmd%gcnt You must dcmgnm anindividunl g 0r nnother
 buslricss cntily with &n active Florida reg!stmlon.)

“The name and the Florida:strect addr_css*of,the'-mgistcrpd-agpnft"-aré:‘

Natlohal Corporate Research, Ltd:, Ing,
el

485 Offico Plaza Drive
"'Florida stréet addreds (P.0. Box NOT acceptable):
-Tallahaaséo KL 32301
T Clly, State, and Ziiv

llab;hg» company at the place designa!ed in r!his cerl f cate I hereby accept e-' :
registered agenl. and’ agree. to act:in this capacrty 1 ﬁrther agree {o. comp{y with the.] prows:ons of all
Statutes relatfng 1o the proper-aid. camp]ere perforirianee of imy dutles, drd I ani j'amfiiar with.gnd
accepf the obiigarians af my pos:'tfon as, regisrered agent as prav!dedfor in Chapl}%r 608 ES.

G yrgeee

- chisl# TV — (ERuIRED)

(CONTINUED);
Pogelof2:
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGR Marllyn E. Massay
—_—  20257Willowlana .
—Wiiminaton | B 604819

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(11 an cffective date Is listed, the date must be specific and cannot be more than five busincss days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

MU Nwse

Sigoature of a member or sn suthorized reprasentative of o mambor.

{In accordance with section 608.408(3), Florida Statutes, the exccution of this docament
constitutes an affirmation undor the penalties of E‘ajury that the fects stated herein are frue.
I am aware that any false Information submitted in a document \o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Michael W. Hansen

Typed or printed name of signce
Filing Fees;
$125.00 Filing Fee for Articles of Organlzation and Desigaation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certiflcate of Status (Optiongl)
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