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June 20, 2016

FLORIDA DEPARTMENT QOF STATE'

V18] At
CORF USA Dyvision of Corporations

Es

SUBJECT: SIEK MARINE LLC
REF: W16000043995

We received your electronically transmitted document. However, the
document hare not been filed. Plesse make the following corrections and
refax the ocomplete dooument, inoluding the electromic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this dooument until the
guality has heen improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Harring ’ FAX aud. #: H16000148760

Regqulatory Specialist II Letter Number: 616A00012309
New Filing Section

2,0 BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO:  Repisiration Section
Divistor of Corporatiung
SIEK MARINE LLC
SUBJECT:

Name of Limited Lisbility Companiy

The enclosed Arnticlas of Qrgaaization and feels) are subodived for Gling,
Please retumn all carrespondence concerming this mavter to the following:

CARQLINE FORD

Name of ferson

SIEK MARINE LLC
FirevCompany

1951 CORDOVA ROAD, STE 425

Addreyy

FT LAUDERDALE, FL 33516

City/Sintz and Zip Code .
caralineeljseford@gninil.com
E.mail uddress: (1o be uaed for future innual report ot ficotion)

For funther information ¢oncerning this marter, please cali;

. CAROLINE FORD (573 356-1506
: ] )

Mame of Person Area Cods Daytime Teleptose Number
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ARTHIES OF ORGANIZATYON FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name:
The naew of the Limited Liability Campany is'
STER MARINE LLE
[Must end with the words “Limited Lisbility Company, ~L.1.C." or “LLE™)
ARTICLE 1 - Address:
The wwiliogg address and streel addruss of the principd affice of the Linefied Liability Company is:
Principai Q Address: &il 4
193t CORDOVA ROAN, STT 425 SAML
FTLAUDERDALE, FL 33318

ARTICLE JM - Registered Agent, Rugistered (MIice, & Registered Agenl’s Signature;
{The Limiled Liability Campany canaot serve ns its own Registered Agent. You must desipnats s individua! or
anodier business eanity with un sctive Florida reglswration.}

The name and tbe 'londa siest sddress of the rogismored agent anc;

CARDLINE FORD
Naoe
1931 CORBOVA ROAD, STE. 425
Florida streot address (P.0. Box NQT acecpiable)
FT. LAUDERDALE  FL 33316
City State Zip

{huving heen nanied as registered agens gud to accept seevice of process for the above sianed limsited tiebility company i the
plice disipnaied i this cervificeie, | hereby aciepi the appointient as reglitered agent and agree (o oct in this capacity. |
further agrec o comply with the provisions of aff statutes rolaving 1o the proper and coimplete pevformance of my dutics, and {

an faniliarwitlh and acoept the abligations of my position as registered agent as provided for in Chapeer 603, K.S.,

)
*s Sigamure (REQUIRED)

{CONTINUVED)
Fopelafl
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ARTICLE 1V~

The name aod address of ¢ach person authorized 16 manuge and coniro] the Linted Liobility Company:
"AMBR" = Authorized Member

"BMGR” » Manoger

MGR/AMBR BENIAMIN SIEK

1931 CORDOVA ROAD, STE 42
FT LAUDERDALE, FL 33316

MGRAMBR CAROLING FORD
1931 CORDOVA ROAD, STE 425
FTLAUDERDALE, FL. 33316
{Use artachmont if neceasary)
ARTICLE¥V: Lficctive date, if other than the date of flling: {QPTIONAL)

(I an effective date & Jistcd, (ke date mast be speeific and capnosl be nwore than ve business days prior 1 or 90 days after
the date of Filliag.)

Nate; 11':he dale insened in this block does not moet the applicable stamtory filing tequirgmeny, this date will oot be lisied a3
the documént's effootive date on the Department of Stase's records,

ARTICLE VI: Other provisious, if any.

REOUIRFD SIGNATURE;
@ _.Ct»;u&jﬂk/

Signature of 2 member vr ga -u:prummtive of a member,

This Gocumcn: is £xecuted in accordance Wi feaiien 6850203 (1) (b), Floridn Staties.
{ um aware that any falsz information submibed in a document 1o the Department of State
constitules a thivd degree felony ss provided for in 5.817.155,F 5,

CAROLINE FORD
Typed o printed raems of signee
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