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COVERLETTER

TO: Registration Section
Division nf Corporations

Linion Marine Group. LLC.
SUBSECT: |

L]

Name of Limited Liability Company

The enclosed Articles of Organirzation and fecfs) are submitted for fiking,
Please return all correspondence concerning this matter to the following:

Dambo Cremasco

Name of Person

Union Marine Group. 1.1.C.

Firm/Company

IS8 NW S2nd Avenue

Address

Doral, Fi, 23122

Cirv/State and Zip Code
Danflodeawe77.00m

femail address: (1o be wsed for future annual report notification)
For further infermation concerning this moster, please call:

PDanilo Cremasco 305 4777807

- at{ )

Name of Person Area Code

Enclosed is a check for the following amount:
DSIE5.00 Filing Fee $130.00 Filing Fec & S155.00 Filing Fee &
Certificate of Satus Certitied Copy
{additional copy 15 enclosed)

Daytime Telephone Number

$160.00 Filing Fee.
Certificate of Status &
Certilied Copy

Mailing Address

New Filing Section

i sion of Corporations
P Box 6327
Talahassee, FI 32314

{additional copy 1% enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32304




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY M
' ' - : : i T
'!LR}" ICLET Name' , - 20/5 : b
The s of the l umsed Liability Lompau) is: g " GCZ' 2 /
il | . St AR TR
S Umon Marlne, Cmup, LLC ' L g w ' Lo -‘_/-“4,1/ 4n o 5/
(Must end With the Mmis anted Liabitity (”om;):my, “LL.C.Y or'LLC. ”} L, ;é“/‘}%ﬁ T

AR’I !CLE 11- Ad{h 2583 ‘
The mailing addruﬁ and street address of the principal office of the Limited Liability Company is:

Mailing Address:

3505 NW §2x5id Avenue
T_)om[, i 33 122

Principal Office Address:

3505 NW 82nd Avenue
Doral, FL 33122

o ARTICLE Ill Reglstered Agenl Regaste‘_“ d Ofl" cc, & Regisfercd .»\gent & mgnatulc
" (The Lxmucd Lmb:!ny Conipany cannot serve as its’ own Re;,mered Agent You must des:gnam ag, mdmdual or

anothér biisiness entity with an active F torida regmr'mon 3
The namg and the Florida street address of the registered agent are: .
Danile Cremasco

Nuante

3505 NW 82nd Avenue
Florida street address (P.O. Box EQI acceptable)

Doral FL 1‘%12

City State Zip

Having been hained s regisiered agent and to aecept service of provess Jor Ve above stated limited liahility company at ihe
place designated in this certificate, | hereby dceept the appoinmient us registered agent and agree 1o avt in this capacity. 1
firther agree 1o camply with the provisions of all statures relating to the proper and compliie performance of my duties, and |
ant_familiarwith and accept the obligarions of my pusition as regisiered agent as provided jor in Chapter 603, F.5..

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-'

Fhé name and address of each person authorized to manage and control the Limited Liability Company

' "Ar’}{i_}_':f:f{"“z\uﬂmra.eed Member SR ' :
“MGR" = Manager _ U

MGR Dsnilo Crémasce
o 3505 NW 82nd Avenue -
Dorul, FI. 33122

. (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiing: September 22, 2015 {OPTIONAL)

{H an effective date is listed, the dute mast be bpu‘:f't and ¢annot be more than five bus;ne&s days prior (o or 90 davs after.
the date of filing.)

V

ale: 3 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed-as
the document’s effettive date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Slg,nnuncofn member or an authorized representatlve of a member.
This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.
1 am aware that any false information submitted in a documerit to the Department 6f State
constitutes a thm:} degree felony as prcwlded for ins.817.135, 3.

an:lo Cremasw
Typed or printed name of sivnes

Filing Fees:
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30.040 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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