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ARTICLES OF ORGANIZATION
Maritime Freig?llt?.'Sbippjng'LLC
ARTICLE 1 NAME |
The name: of thie lirnited liability company is: Maritime Freight Shipping LLC
ARTIéL_E I ADDRESS

The principsl place of business and mailing address of this Limited Liability Company shall be: 111
2nd AveNe Suite 900, St Petersburg, Florlda 33701,

ARTICLE III INITIAL REGISTERED AGENT & STREET ADDRESS

The niame arid address of the registered agent are. Sharon Leman, 111 2nd Ave Ne Suite 900, St
Petersburg, Florida 33701. Located in the County of Pinellas.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the ptace designated in this certificate, T hereby accept the appointment as
registered agent-and agree to act in this capacity. I further agree to compty withthe provisions of all
statutes relating to.the proper and complete performance of my dutics, and I-am famjliar with and
aceept the.obligations of my position as registered agent 28-provided for ih Chapter 605, F.S.

Signatuires Qi 1; ¥id ‘Date:f’g'gw &

- Sharon Leman

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and
‘addresses of the members ofithe Limited Liability Conipany are:

Sharon Leman, 111 2nd Ave Ne Suite 900, St Petersbinrg, Florida 33701

Michelle Veanover, 111 2nd Ave Ne Suite 900, St Pétersburg, Florida 33701

L 8L

FAX AUDIT # H\lﬁDl_S})l\ Wiz 3

1

Y

9¢:




To: Page3of3 2016-05-04 1431112 C3ST 16082372310 From: CLS-CTSBE-BFI BFI Processing Fax

raxavorT# _ H\ooO\WHIB 2

ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

M!ﬁ%— Date: 5 ’3.'}26”‘ b

Sharon Leman, Organizer

Authorized Representative

{In accordance with seetion 605.6203: (1).(b); Floride Statutes, the execution-of this document
constitutes an affirmztion under-the penaltios-of perjury that the faots stated herein ate troe.-
[-am aware that any. false information-submitted in 8.document to the Department of State
constitutes a third degreo felony as provided for ims.817:155, F.9.).
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