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COVER LETTER

TO: RegistratioR Section
" Division of Corporations

Shbreline Marine Service LLC

: b
9

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Articles of Domestication of 8 Non-U.S. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jarod Baxter

Name of Person

Shoreline Marine Service LLC

Firm/Company

702 51st St East #500A

Address

~"Bradenton, Florida 34208

City/State and Zip Code

jarod@shorelinemarinetech.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jarod Baxter .. 941 | 773-5363
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E143 (4/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2016

JAROD BAXTER
702 518T ST E #500A
BRADENTON, FL. 34208

SUBJECT: SHORELINE MARINE SERVICE LLC
Ref. Number: W16000046131

We have received your document for SHORELINE MARINE SERVICE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 416A00013774

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MME_MM_LM,_MMQ&_LL_G*

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a *“Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

“Narod Rouctec

{Contact Person)

(F:rm/Company)

202 51°7 ST frst #5004

(Address)

Zr wderin, ﬁoﬁ&ﬁ- s34 gf/

(City, State and le Code)

Eafi i EZ &é I é“ e Z%!Eéi;f - on
~-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

ot Bt at ( 7‘7/ 2723 53¢.3

(Name of Contact Person) (Area Code) (Daynme Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  [$155.00 Filing Fees  (J$180.00 Filing Fees 185.00 Filing Fees,
(525 for Conversion and Certificate of. and Certified Copy ified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (06/15)




Articles o1 Lonversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following -
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

I. Thepame o the “Other Business Entity” immegdiately prior to the filing of the Articles of Conversion is:
Grojpe Servide. C£EC .

{Enter. Name of Other Business Entity)

2. The “Other Business Entity” isa__ & C—

(Enter entity type. Example: corporation, limited partnership,
general parthership, common law or business trust, etc.)

First (‘)jaylzed fo)'med or mco rated under the laws of /é/

7/ g 7 0 / (Enter state, or if a non-U.S. entity, the name of the country)

(date of orgamzaf:on formation or mcorporanon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

gféo/z//f& Mf//ﬂé Ser 72 Ll

{Enter Name of Florida Limited I Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements,.this date will not be listed as the
document’s effective date on the Department of State’s records. ’

5. The plan of conversion has been approved in accordance with all applicable statutes.
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‘Signed'this ‘5% day of Cﬂ&i‘(‘i o 20 /(7 .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:_Jarod Baxter / Title: Cunel”

Signature(s) on_behalf of Othe : [See below for required signature(s)]

Signature: y

Printed Name ‘4?4/ Titte: __ et e
Signature:

Printed Name: Title:
Signature:

Printed Name:___ Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Darectors or Officers have not been selected, an incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others;
.Signature of an authorized person.._

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION ‘FUR FLORIDA LIMITED LIABILITY COMPANY

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

ShO(e\me. Mmrme, Seqyie LLC.

(Must end with the words “Limited Liability Comp.my,-“L.L.C‘,” er “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
WL 51%7 ST Eat §T0A
13 ! ! ; ].’( C\if gﬂzax \._\_) Sq%

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jarod Boxter

Name

207 51t ST Gasha 500 H

Florida street address (P.O. Box NOT acceptable)

 Braduiden 0 39205

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obl_i__ggtjqq.g aof my. sition as registered agent as provided for in Chapter 605, F.S..

-

stered WB (REQUIRED)

(CONTINUED)

Pagelof2




ARTICLE IV- _ o
The name and address of each person authorized to manage and control the Limited Liability

" Company:

Title: Name and Address:
"AMBR" = Authorized Member

a= Jocd  Bogdec

10t G\Y SX Sasl 4 B50cA
Dcodenton  Ylogele 742087

AP N
702 53 ST Lust #HBIG,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRE

M@b@mu\

of a member or an authorized representative of a r‘member.
his document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

‘I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Qood Baxter pmanda Bayter

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optienal)
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