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COVFR LETTER

TO: New Filing Section
Division of Corporations

Mantinigque Marina LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the fullowing:

Charles Richard 1ligdon, 1V

Namgc of Person

Martinique Marina LL1.C

Firm/Company

104 Cypress Point East

Address

Pensacola, Florida 32514

City/State and Zip Code
Rickhigdon@uox.net

E-mauil address: (to be used for future annual report notitication)

For further information concerning this mauer, please call:

Charles R. Higdon 1V 850 982-9800
at [ )
Name of Person Area Code Davtime Felephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S1355.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of’ Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Lxecutive Center Circle

Tailahassce, FL 32301



CED

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

CHARLES RICHARD HIGDON, IV
104 CYPRESS POINT EAST
PENSACOLA, FL 32514

SUBJECT: MARTINIQUE MARINA LLC
Retf. Number: W19000052242

We have received your document for MARTINIQUE MARINA 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 registered agent must sign accepting the designation.

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 fiting of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 319A00010896

= 45!

www.sunbiz.org



ARTICLE{ - Name:

ARTICLFS OF ORGANIZATION FOR F1ORIDA | IMITFD 1 JARILITY COMPANY

Thenagme of the Limited Liability Company is:

Martinique Marina LLC

ARTICLE H - Address:

The mailing address and sireet address of the principal office of the Limited Liability

Principal Office

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.)

Company is:
Address:

104 Cypress Paint East

Mailing Address:

Pensacola, Florida 32514

104 Cypress Point East

Pensacola. Florida 32514

ARTICLEIIT - Registered Agent, Registered Office,

(The Limited Liability Cormnp

any cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

& Registered Agent’s Sipnature:

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

Charles R. Higdon, TV

cyHYTIVI
ERMEN

Namg o
o
. N RN
|04 Cvpress Point East P
Florida street address (P.O. Box NOT acceplable) '51' :
Z2
Pensucola Floridu 32514 s
City State Zip
HHaving been named us registered o geni and (0 uccep

place designated in this certificate, I herehy deeepr th

urther agree to comph with the provisions of all statutes relating 1o the
k /e P k

am familiar with and accepi the obligations of my

i service of process for the ubove stated timited fiability company at the
€ appointment ds reg

istered agent and agree to act in this capacin:, |

proper and complete performance of my duties, and |
position as regisiered ageni as provided for in Chapter 605, F.S..

A

RegisteredAgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

"The name and address of cach person authorized to manage and control the Limited L

ability Company:;
ll-w I . ':'ﬂmn ilnd !dd:nss.
"AMBR" = Authorized Member
"MGR" = Manager
ﬂé 2 Charles R, Higdon, 1V
104 Cypress Puinl East
Pensacola, Fi. 32514
—y m —t
Vivian Alley == f_
9639 Cabblebrook Drive [ =
Pensacola, F1. 32506 = =
e on
[
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{Usg attachment if necessary)

(Tf an effective date is

the date of filing.)
Note:

ARTICLE V: Eftective date, if other than the dute of filing: June 1, 2019

(OPTIONAL)
listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

I¥ the dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed us
the document’s ctfective date on the Department of State’s records.
ARTICLF. ¥1: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of 1 member on4n authorized representative of a member.
This document is executed in accordance with secti
[

on 605.0203 (1) (b), Florida Statutes.
am aware that any false information submitted in a docum
constitutes a third degree felony

et to the Department ot State
as provided tor in s.817.155,F.§.
Charles R, Higdon, 1V

Typed or printed name of signec

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 (Optional)



