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SUBJECT: VOLT MARINE, LLC 2y -
REF: W17000072338 T

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Florida law raquiree the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

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

KYLE D BRUMBLEY

FAX Aud. #: H17000236634
Regulatory Specialist II
New Filing Section

Letter Number: 017200018251

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Nuine:
Fhe mame of the Limited Liability Contpany is:

VOI, T Marine, LLC
{Must cortain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1l - Addvess:
‘The muiling address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
P.O. Box 1472

154 Black Wall Ct.
Boca Grande, FL. 31921 Hoca Grande, FL 33921

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liabtlity Company cannat serve as its own Registered Agent. You must designute an individual or

another husiness entity with an active Florida registaation.)

‘I'he name and the Floride streel address of the registered agenl are:
QY
T Comportinn System -~
MNawe %
-
12200 Soith Pine island Road ! o
Floridu strevt address (P.O. Doa NOT ucceplable) @
. . Lt -0 Ponr 't
Plantation, Florida 33324 - = Py
City Stae Zip E ~ = ’,:_'
-y

.
#
lf

Having been namecd as regisiered agent and fo accepl service of process fur the above stated limited labitlty company &'Etﬁe
place designated in this ceriificate, [ herebv accept the appoiriment as registered ogent and agree (o act inthls capaciiy- |
Jurther ugree to conply with the provisions of alf siatutes relating lo the proper and complete performance of my dutics, and |
e familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

» T Carporation System

C
By: k&ﬁ%&ﬁgﬂtﬁ z

Lo stcmNéﬁWﬁignmurc (REQLIRLD)
Kristin Bolden
Assistant SecrgiaRinuen)

PLUAL - 164001 W rann K ar Onilmd
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ARTICLE 1V-
The name and sddress of each person suthorized to manage and control the Limlied Llability Company:

“AMBR" = Authorized Member

Name and Address;
*MGR™ =~ Manager
MGR Mark R. Holfmzu
P.O. Box 1472 Y
Boca Cirende, FL 13921 - =3
REA 72
“f " -O
o L T
e oo o,
o -
} e, - VY
L i :-::}
g -
3

(Use attachment if necessary)

ARTICLE ¥: Eflective date, ifother than the date of fling:

- (OPT'IONAL)
{1 nn effective tlate is listed, the date must be specitic ond cannot be more than Ove business days prior to or 20 days after
the date of filing.)

Pote: [f the dato inserted in this block does not most the cpplicable swtutery filing requiremeats, this dute will not be Histed as
the decument’s cficctive dute on the Department of State’s records.

ARTICLE VI: Othur provisions, ifany.

REOUIRED SIGNAT

URE; :
2-9”:’[ A—-‘}:\.g LEAbyprl~

Signaturcofa member or an authorized representative of 8 member.

‘This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes,
I um awure that any filse information submitted in o document 1 the Department of §iake
conslitutea a third degroo felony as provided for in 1,817,155, F.8,

Tosa M. Andorson. suthorized representative e
‘Fyped or printed tame of signee

Elling Fsaxi
$125.00 Fillug Fee for Articies of Organization and Designation of Registered Ageat
5 30.00 Certificd Copy (Optional}

$  5.00 Ceridficute of Sintus (Oplional)

F1951- 210701 Wekris Kwmes Unling
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COVER LETTER

T0: New Filing Scctlon
Division of Carporations

VOLT Maring, LLC
SURIECT:

Name of 1imited Linbility Compaty

“I'he enclosed Acticles of Organization and fee(s) are submited for filing.
Please return )l comespondence concerning this maiter o the following:

David §. Martin

Name of Person

Neat Gerter & Eiseoberg LLF

Fir/Company

2 N LaSallc Strect, Ste 1700

Address

Chicsgo, 1L 60602

City/Sume und Zip Code
dmnctin@nge.com

£-mail address: (to be used for future annual repon not; fication)

For furiher infarmetion conecrning this matter, please call:

Davic Martin 22 269-8011
e { J

Nane of Penson Asca Code Doytime Telephone Number

Enclosed is a checi for the following amount:

DSl 25.00 Filing Feu 132.00 Filing Fee & m $155.00 Filing Feo & $160.00 Filing Fee,
Centificat= of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certi bed Copy
(zéditiona copy is euclosed)

Mailing Address Strcet Addecss

tNew Filing Section New Filing Section

Division ol Corporations Division of Corporsations
1.0, Box 6327 Clifton Buiiding
Tatlahusses, FL. 32314 2661 Bxccutive Center Circle

Taollahassce, FL 3230t

F1852. TET01T Wolars K hpmer OnRowa



