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(850) 245-6051.
COVER LETTER

TO: Registration Secticn
Division of Corperations

4MARINE.COM LLC. B

SUBJECT:
NmT of Limited Liability Company

The enclosed Atticles of Qrganization and fee(s) are submitted for filing.

Please return all correspondénce concemning this matter to the following:

HUBERT J. WINSTON

Narme of Person

4MARINE.COM|LLC.
' Firm/Compueny
783 VILLA PORTOFINO CIR

Address

DEERFIELD BEACH FL. 33442 g
City/Sute and Zip Cods 3o
ZEEFOW%GMNL.COM 3o

o uged Tor annual repont notiticalion) g,l::;

For further informaticn concerning this maf;:m, please call: ;; b
HUBERT J. WINSTON _ 954  364-7842 S

} Area Code & Daytime Telephone Number
'

Name of Person

Eqclosed is a oheok for the following a'fnount.

@$130.00 Filing Fec & (0$155,00 Filing Fee & (1 $160.00 Filing Fee,

£1$125.00 Filing Fec
Certified Copy Certiffcate of Status &

Certificaic of Status
(additional copy isenclosedy  Certified Copy
(additional copy is enclosed)
Maiting Addresy
Registration Section Reglstration Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 : Clifton Building
Tallohassos, FL{32314 2661 Execative Center Circle

| Taflabassee, FL 32301

L1 Hd - 9ny g
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ARTICLES OF ORGANMHON FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '
The name of the Limited L:ablht); Company is;
]
4MARINE.COM LLC.

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.”)
ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Lisbility Compeny is

al Offlce : Mailing Addvess;
783 VILLA PORTOFINO CIR 783 VILLA PORTOFINO CIR
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH FL. 33442
r- e ‘ %;
ARTICLE, HI - Reglstered Agent, Registered Office, & Reglstered Agent’s Signatjre: == 1§ |
{The Limited Lisbility Company cannot serve a3 (ts own Registered Agent. You must designate ap individual or another ° % N
busineas entity with an active Flotids registration.) ‘(::; 0 g..-m
s —
The name and the Florida street address of the registered agent are: ':':1; 'ji o m
I
{nCorp Services, Inc. r:; W ﬁ
Name = -
R
17888 67th Court North ¥
Florida strest eddress (P.O. Box NQT acceptable}
Loxahatchee , FL L 33470
City, Ste, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provitions of
all statutes r¢l ke proper and complete performance of my duties, and I am familiar with
wlices of my position as registered agent as provided for in Chapter 608, F.S..

{CONTINUED)

Pege 1 af2
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ARTICLE IV- Manager{(s) or Managing Member{s)
The name and eddress of each Manager or Managing Member is as follows

"MGR" = Manages

"MGRM" = Managing Member
HUBERT J. WINSTON

MGRM
783 VILLA PORTOFINO CIR
DEERFIELD BEACH FL. 33442
MGR SANDRA GRANEAU
120 COMMOOOQRE DR. #516
PLANTATION FL. 33325
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if aother than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

gy g
~. '._,
I "l
'v«\, =1

an tuthorived representative of » member.
g
Ty

Signatixe of x mekl
fon 608.408(3), Florida Statutas, the execution of this document

(Tn accordance with s

constitutes an affirmation under the penalties of perjury that the facts stated herein are troe. ™ ¢

T am sware that any false infonmation submitted in a document to the Depariment of State o™
e

constinites a third degree felony ay provided for lo 5.817.155, F.5.)
o
HUBERT J. WINSTON =i
Typed or printed name of signec i
Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Reglistered Agent .
$ 30.80 Certified Copy (Optionsl)

$ 5.00 Certificate of Status (Optional)
Page 2 of 2
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