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S
FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 10, 2017
TROY D. MINNICH
11924 LANE PARK RD
TAVARES, FL 32778

SUBJECT: TEAM MARINE, LLC
Hef. Number W17000031117

We have received your document for TEAM MARINE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable singe it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L13000170237.

Piease 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 decument, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist | Letter Number: 417A00006303

www erinbiz oro



Troy D. Minnich
11924 Lane Park Road
Tavares, FL 32778

April 4, 2017

New filing Section

Division of corporations

PO Box 6327

Tallahassee, FL 32314

Re: Team Marine, LLC

Dear Sir/Madam,

Enclosed, please find the articles of organization for the above referenced entity along with a check in
the amount of $125. Please register this LLC at your earliest convenience. You assistance is greatly
appreciated.

Kind Regards,

-~

T%D. Minnich




COVER LETTER

TO: New Filing Scction
Division of Corporations

Team Marine, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and tee(s) are submitted for filing.
Pleasc return all correspendence concerning this matter to the following:

Trov . Minnich

Name of Person -

—

Firm/Company

11924 Lane Park Road

Address

Tavares, F1L 32778

City/State and Zip Code

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

FFor further information concerning this matter, please call:

Beryl N Stokes. CPA 352 678-6078
at { )
Name ot Person Area Code Daytime Telephone Number

Enclosed 1s 2 check for the following amount:

3125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certitied Copy

(adkditional copy is enclosed)

Mailing Address Strecet Address

New Filimg Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The namwe of the Limited Liabihty Company is:

Team Marine, Eﬂ—{'ﬂ(?f‘ﬁﬂ{j LLC

{(Must contain the waords “Limued Liability Company, “L.L.C." or "L1.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: AMlailing Address:

11924 Lane Park Rd 11924 Lane Park Rd
Tavares, FL 312778 Tavares, FL 32773

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannotserve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Troy D). Minnich
Name -

11924 Lane Park Rd
Florida street address (P.0O. Box NOT acceptable)

Tavares, FF1 32778
City State

Zip

Heving heon numed as rogistered agent and lo aecept service of process for the above stated limitod fiahilin: company at the
Place designated in this cernficate, [ hereby aceept the appoiiiment as vegustered agent aned agree fo act in his capacite |

Jurther ugree to comply with the provisions of all stanaes relating to the proper and complete performance of my duties. and [
wovided for in Chapter 603, F.5.

ant fumilicr with and aceept the ebligations of my position as registered uger
/C— - /
/C‘ chislcrgd/f(gcnl's Sunature (REQUIRED)

Vi

4

Ve
(CONTINUED)



ARTICLE 1V-
The name and address ol caeh persen authorized to manage and control the Limited Liability Company :

Litle: Name e
"AMBRT = Anthorized Member

“MOGR" = Manager

NMGR Troy 13 Minnieh

17924 | ane Pack Red

Tavares, FLL 32778 -

{Use attachment 1 necessany)

ARTICLE Vi Lrfective date, it other than the date of filing AQPTIONAL)

(If an cffective date is listed, the date must be specifie and eannot be more than five business days prior to or 90 days after

the date of filing )

Note: 1l the dute wseited b ts block does net meet the applicable statwary fHing reauiicments, this date will not be hsted as

the docunent's effective date on the Diepartment of State's records

ARTICLE ¥1: Other provisions, 10 any

BREQUIRED SICGNATL W /

wyﬁ.atur of 3 pember or an authorized represeniative of a member.
Thisdfocumeni 1s gxecuted in accordance with section 6035 0203 (1} (b, Flonda Stautes
Fam aware that wly false information submitted in a documentie the Department of State
constitutes a third degree felony as provided for ins 817,155, 7.8

Troy 17, Minnich

Typed ar prnted name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Orpanization and Desipnation of Repistered Apent
§ 30.00 Certified Copy (Optional)
5S040 Certificate of Status (Optional)



