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Corporate Legal Services 835 637 1628 fax
515 East Park Avenue www.ctcorparation.com

Tallahassee, FL 32301

August 20, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Crder #: 9667688 SO
Customer Reference 1:  18508.307
Customer Reference 2: *

Dear Secretary of State, Florida :
Piease obtain the following:
Talon Marine LLC (FL)

Formation
Florida

Enclosed piease find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

It for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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LETTER
Talon Marine LLC
SUBJECT:
Company
Felicia Imbrogno
Person
Jackson Kelly PLLC
Firm/Company
500 Lee Street East, Suite 1600
Address
Charteston, West Virginia 25301
Code
cpdublin@att.net
Charles Patrick Dublin 571 , 606-2320

Name

L] L]

enclosed}

R——




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

Talon Marine LLC
(Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE 11 - Address:
The mafling eddress and street address of the principal affice of the Limited Llability Coraparny is:
Mailing Address:

Principal Office Address:
233 Last Bay Streat

Suite 615
Jacksonville, Florida 32202

233 East Bay Street

Suite 615
Jacksonville, Florida 32202

ARTICLE 111 - Registered Apgent, Registered Office, & Repistered Agent's Signsture;
(The Limited Liebility Compuny cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an setive Florida registration.)

The name and the Florids strect address of the registered agent are:
Cherles Patrick Dublin

Name
233 East Bay Street, Suite 615
Flurida street sddress (7.0, Box NG scceptable)
Jacksonviile FL, 32202
State Zip

City
Having been named as registered agent and to aceepr service of process for the above siaded limited liabifity company ax the

place designated in this certificate, | hereby accept the appointnent as registered agent and agree (o act in this capacity. |
Surther agree (o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
agent as provided for in Chaprer 603, F.8.,

am finitiar with and gaccepe the obligarions of my positlon us regisie
y . N
v_— h Lo L \/: B EEE—

‘RegisteredAgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to manage and controf the Limited Lisbility Company:

Lgle;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Charles Pairick Dublin
233 East Bay Sureet, Suile 615

Jacksonville, Florida 32202

(Use attachment if necessary)
(QPTIONAL)

ARTICLE v: Effective date, IMother than the date of filing:
{If an effective date is Jisted, the date must be specific snd cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inseried in this block dues not meel the applicable statutory (iling requirements, this date will not be listed as

the document’s elfective date on the Department of State's records,

ARTICLE V1; Gther provisions, if any,

BEQUIRED SIGNATURE: i"‘ - \

[ N e =

)( /—\ ' \ (/\__ ; — =

. Signawure of Tmember or an avthorized representative of a member, wn LN

I'his document is executed in aceordance with section 605.0203 (1) (b), Florida Stawstes. é’; =3

1 am aware that any fulse information submitted in a doviment o the Department of Site e =

constitutes a third degree ﬁ:l(m? provided torin .817.1585, F.8, ~N %E

- QL

_Charfeg a#yfcﬁ D/a/m‘ 3%

Typed or prined name of signee 2;6 o

il - = :;.::,U-

$125.400 Flling Fce for Articles of Organization snd Designation of Registered Agent . Q:q T

$ 30.00 Centified Copy (Optiouat) W S
=

§ 500 Certificate of Status (Optional}
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