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The name of the limited liability company is: SeaQuest Marine L1.C YL w -
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ARTICLE 11 ADDRESS S

The principal place of business and mailing address of this Limited Liability Company shall be: 88
SW 7th Apt 3609, Miami, Florida 33130,

ARTICLE T INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. l.acated in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desipgnaied in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. T further agree 10 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 obligations of my position as registered agent as provided for in Chapter 603, I'.S.

Signature:

Mark Williams, A.V.P. Business Filings Incorporated

Date: March 20, 2018

ARTICLE 1V MANAGERS/MEMBERS

The management of the Iimited liability company is reserved for the managers and the name and
address of the manager of the Limited Liability Company is:
Antonios Sikolas, 88 SW 7th Apt 3609, Miami, Florida 33130
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ARTICLE V DURATION
The ducation for the Limited lisbility compasy shall be: Perpeteal.

S e e 320 1015

Asthorized Represcotative
(i accondusce with scctios G035 0203 (1) (b). Florida Stxtmies the cxcomtion of this docummest

constifates a9 afficmation wader the peaaitics of pexjury thef the fncts stated hevrin uce iue,
1 mem wwmr (sl any fulsc tntormution sebssited i 8 docesscat &3 the Depattmens of Sese

coasfitwics 2 thicd degeee felowy ss provided for in3.8517.155, F8.)




