037114015 101 Bax ' , ) @ ootso04
l L rision & Co ‘ e lof2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document,

(((H15000062007 3)))

RO O

H150000620073ABCY

Note: DO NOT hit the REFRESH/RELOAD buttonr on your browser from this
) page. Doing 30 will generate another cover sheet.

Ta: I -—
Division of Corporations e
Fax Number (650)617-6383 . 4 .
S S
L I ;
From: ?.._-":w'_ - .:-_:
Account Name  : BAKER & MCKENZIE D= -
Account Number ; 074222002135 ;"_‘\“’ - T
Phone : {30%51799-8300 T S
Fax Number (305)789-8953 'l,ﬁ{_.-:_ . ‘3 !
#¥Tnter the email address for this business entity to be used for fflire™
annual report mailings. FEnter only one email address please. ¥
fmail Address: Stewart.kasner@bakermckenzie.com
r J—
FLORIDA LIMITED LIABILITY COQ.
& Future GL Marine LLC
—
= Certificate of Status | 1 ]
=k Certified Copy 1 |
. — Page Count | 04
1 o lEstimared Charge $160.00
o E
Electronic Filing Menu Corporate Filing Menu Help
https://efile sunbiz.org/scripts/efilcovr.exe MAR 12 7015

371172013
- 3 TNA MR



1

03/11/2015 18:02 FaX @oo2/004

4
.

(((H15000062007 3)))

COVER LETTER
T Reglstration Sectien
Division of Carporations

SUBJECT: _Frjure GL Mavna LI C
Name of Limited Lizhility Compnny

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

Please return &I} correspondence concerning this matter to the following:

Siewar L, Kasnar, E3q. PA. —
Name of Persan
Baker & MeKanzle LLP —
Firm/Company
1113 Briekel] Avanue, Suite 1700 -
Address
Jdiam! Baach, FL 33131 —

City/Statz and Zip Code

_slawart kasper@bakermekanzia.com — -
E-ma!l addicss: {1 be waed Tor future annuel repor notfication}

For further informaton concerning this matter, please call:

Stewert L. Kasoer ot (308 ) 769-8040
Neme of Person Area Code Deytime Telephone Number

Enclosed is 8 check for the followlng amount;

O 512500 Filing Fee  38130.00 Filing Fee &  C1$155.00 Filing Fee & [£1$160.00 Filing Fec
Certificate ot Status Certified Copy Centificate of Statur. &
{additional copy is entlosed) Certified Copy

(zddidonul copy is enc loted)

Mauiling Address Street/Couricr Addrass
Registration Section Registration Section

Nivislon of Comarations Division of Corporations
PO, Box 6327 Clifton Building

Tellahessee, FL 32314 2661 Executive Center Circle

Tallshassee, FT, 32301

{( (415000062007 3}))
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ARTICLES OF ORGANIZATION FOR FLORIDA LRVIITED LIABTLITY COMPANY

- T
ARTICLE 1 - Name: EA S T 4
The name of the Limited Liabllity Company is: « < T e
‘5"' - '. -
5’:::’" - (
Future GL Marine LLC LR 4}
(Musr end with the words *Limited Liability Company, "L.L.C.." or “LLC.") dart O e
sl
ARTICLE W - Addresa: T
The meiling sddress and strect address of the principal office of the Limited Liability Company is: & ;:)
215 v
P
Principal Office Addresy: Majling Address: ’é?‘\ <
50 Weast Mashta Dove, Suile 6 4
Koy Biscayns, Florda 33149

ARTICLE 111 - Regivtered Agent, Registered Olfice, & Regittercd Agent’s Signature: .
(Tho Limited Liabiliry Company cannot serve as its own Regirtered Agent, You must designate an individval or
snothor business entity with en agtive Plerida registration.}

The name gnd the Florida street address of the cogistersd agent are:

Lancastar & Reed L1C
MName

B0 Weat Mashta Drive, Sulla §
Florida struet address (P.O. Box NOT acceptable)

ey Blscayne FL 13148
City Zip

Hoving been named ay ragistered agent and lo aceept service of process for the above siated limied lieblilyy company at
the place designated in thix certificats, I hereby aecapt the appointment as regisiared agen: and agree 10 11 in ihis
capueity. 1 further agres to comply with the provisions of all statutes relating 1o the proper and compleie performance
of my duties, and | am familiar with e obligatio potition as registered ogent us prov ded for in

A

Roglagored Agont's Sléﬁﬂs‘ (REQUIRE[Y

(CONTINUED)
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ARTICLE IV.
The name and address of each peraon avthorized Lo manage and gontrol the Limited Linbility Compeny;

Tiele: Nome and Address;
"AMBR" = Authorized Member

"WGOR" = Manager
MGR LEduardo A, Gomez

{Usc uttgchment if necessary)

ARTICLE ¥: Effective date, if other thhan the date of filing: . (OPTIONAL)
(17 aa cffective date 15 Hsted, the dats must be speeific and cannot be more than five business days prior to or 90 days alter
the datc of filing.)

ARTICLE VI: Gther provisions, If any.

REQUIRED SIGNATURE:

Signamre of & member or au suthorized representative of a mesmber.
{In accordunce with soction 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein wre e,
f am aware that any false [nformatian subimitted in & dacument 1o the Depariment of State
constitutes & third degree telony us provided lorins.817.155, F.8.)

Eduamo A_Gomez. —_
Typed or printed name of signee
L Peey;
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

$ 30.00 Certifled Copy {Optional)
$ 5.00 Certificate of Statuy (Qptionol)

Pags2ofl

((H15000062007 3)))



