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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2019

JENNIFER RODRIGUEZ
13854 SW 143 ST, UNIT
MIAMI, FL. 33186

SUBJECT: SEAGEMZ MARITIME SOLUTIONS LLC
Ref. Number: W19000010335

We have received your document for SEAGEMZ MARITIME SOLUTIONS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
‘been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Keyna E Page
Regulatory Specialist |l Letter Number: 819A00002314

www.sunbiz.org
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COVERLETTER

TO: New Filine Section
thivision of Corporations

Neapemz Marknne Sotutions
SUBIJECT: __

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return ali correspandence concerning this matter to the following:

Jennifer Rodriguez

]

Name ob Porsan

[

Firm/Campany

13834 SW 343 ST, Unit |

Address

Mignn, FE33Rs

City/Star and Zip Coede

seagenmzmaritinwesotutionsigyahov.com

E-mait address: (to he used for future annual report notification}

For turiner information concerning this matier, please call:

Jennifer Rodrigues, TR0 3067-7720
ar | S
Name of Person Area Code Davtime Telephone Number

Fnctosed is a check e the fallowipg amoynt:

Dsusnu Filing Fee *“/ $130.00 Filing Fee & S152.00 Filing Fee & Dsmo.oo Filing Fee.
‘— Certificate of Status Certiticd Cops Certificate of Status &
(additional copy s enclosed) Certified Copy

tadditional copy is enclosed}

Mailing Address Street_Address

New Filing Sceetien New Filing Section

Divisian ol Zorporations Divisten of Corporations
PO o 6327 Ciifion Building
taliahussee, FL323H 2661 BEvecutive Center Circle

Telianzssee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABULITY COMPANY

ARTFICLE D - Nume:
The name of the Lamited Lizhiiiy Company is:

Scagem? Mannme Solutions 1[.C
{Must contain the words ~“Limited Liability Company. “L.1L.C." or “LLC.")

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
13834 SW 143 St Umit |, Miami, Fl 33186

13RS SW -3 se Unnc Lo Miamd, FLL 33186

ARTICLE ) - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entisy with an aciive Florida registration. )
The name and the Fiarida street uddress of the registered agent are:

Jenniter Rodriguer

Name

13854 SW 43 Se Uinat L Muami, F1 33186
Frorida street address (P.O. Box NOT acceptable)

Mumi. Fl 331586
City Stee

Zip

Heving boen named es vegisiered agent and wr aecept service of provess jor the abeve stated limited linbility company at the

PMace designated in this certificate, hereby aecept the appointmeni as registered agent and agree to act in this capacite, |
Ligr o the propoer and complete performance of my duties, and |

ered agent as provided for in Chaprer 6035, FF.5..

Jurther agree o comply with the provisions of alf statiies re

v
</

am familive with wnd aceept the obligations of ny posi

TONTINUED) T
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ARTICLE L

The e an

RATA

AMESNT T verhoriscd Menther

"RAGRT = e

AMEBR Jenmier Rodrimues

o 13854 SW 43 St Unit |

Minme Fi 33186

AMBR Chroistine Adiced
PINSa SAW a5 S Unie [
Miami, F1 33186

v s aiachment i necessaryt
ARTICLE Vo Efeetive duwtes Mother than the date of filing: 2109 SOPTIONALY
(U an etferive date s thed, she 2ate must be specife and cannot be more than five business davs prior to or Y0 davs after

the Jdate of (Hing
Hthe date shbserted 0 gos block does ot seet the cepliceble sunuiory BHing requirements, this date watl not be listed as

Nouga:
the docimment = = heiive Jate oo the Dieprartient o7 Stre™s reeords.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: >

entation submitted in a document to the Deparitment of State

constitutes a third degree jglony as provided for ins.817.155, F.S,
J@ﬂmé Lebiguez 3

!

(S
Typed or printed pfme of signee -3
i .
-p m .
Liling Fees; - —_
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e a0
3 30.00 Certified Copy (Optional) = .
3 3.00 Centificate of Status (Optional) - Y
E5ow
[ ) -
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