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) . 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
| COGENCYGLOBAL 966,625.0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date:  October 22, 2020

Name: KEN HOWELL
Reference #: 1279916
PALMER MARITIME, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment
J Change of Agent
ISSUES? CALL

D Reinstatement KEN:

518-213-0738
] Conversion

[] Merger
[ Dissolution/Withdrawal
[] Fictitious Name

] Other

Authorized Amount: $125.00
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COVER LETTER
TO:  New Filing Section
Division of Corparations

SUBTECT: PALMER MARITIME, LLC
Name of Limited Lisbifity Company-

The enclosed Anticles of Organization and fee(s) are submined for fling.

Please retum all comrespondence conceming this matter to the following:

PATRICK W, KEATING
Neame of Person

CARMQDY MACODONALD P.C.
Firm/Company

120 5. CENTRAL AVE, SUITE 1800
Address

57. LOUIS, MO 63105
City/State and Zip Code
SOP@COGENCYGLOBAL.COM
E-ruail eddress: (0 be used for future wanual report natification)

For fusther information cogcorning this matier, please call;

PATRICKWKEATING 314 8548668
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following sroount:

$125.00 Fikmg Fee $130.00 Filing Fee & $155.00Filing Fee & $160.00Fiking Fee,
Certificate of Starus Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{addivionai copy is enclosed)

Strpct Addresy
New Filing Sectlon New Filing Section
Divigion of Corporations +Divisiem of Corporetions
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 1661 Execurtive Center Circle

Tattahassee, F1. 323014
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ARTICLES (OF ORGANITZATION FOR FLORIDA LINMITED LIAMLITY COMPANY
ARTICLE | - Name:
The name of the Limited Linbility Company is

Palmer Masitime, LLC

{ust contain the words “Linited Liabiliy Compan

ARTICLE I - Address:

v, "L.L.C."ar"LLC.")

The maiting addreys and siveet sddress of the principal offiee of the Limiied Liability Company is:

Principal O ce Address:

Muilina Address:

110 SWATLANTA AVE

634 NE 16TH TERRACE
STUART, FL 34994

FORT (AUDERBDALE, Ft. 33384

-

ARTICLE HF- Registered Agent, Registered Office, & Registered Agent's Signatorce:

{The Limited Lisbility Company cznn serve as its cwn Registered Agens. You must desigmate an individual or

another business cnticy with 2a active Florida renisiration.)
The name mud the Florida street address of the registezed agent are:

COGENCY GLOBAL INC,
Name

115 North Calhoun Street, Suite 4
Floride siree: address (P.0. Box NOT accepiabic)

Talahassee Floriga
City State

230
Zip

Huving bren named as registered agent and o accept service uf proces for the above stated linvited liebilty: company uf the

.-
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place designated in this certificare, | hereby actept the appointment as regidtered agent and agree ta et in this capacity. |
Surther agree to comply with the provisions of ull statutes relaning (o the proper ad complese pes fornnce of my dities, and |
am faniilior with and accepl the obligations of iy position as registered agent as pravided for in Chapier 885, F.5.

@ e
{CONTINUED)



ARTICLE IV~ .
The name and address of esch person authorized to manage and control the Limited Liability Company:

Tiue;
¢ R* = Authorized Membrer
"MGR" = Mamager

MGR

Namegnd Addresss

JEFFREY PALMER
634 NE 16TH TERRACE
FORT LAUDERDALE_FL 33364

(Use attochment if necessary)

ARTICLE V: Etlective date, i other than the date of ling: . (OPTIONAL)

{if an effective date'is listed, the date mnst be specific and cannot be more haa (ive business duys priar to or 30 days aler
the date of fliing.}

HNote; [fthe date insented in this block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: C)Vb @ ﬁ W

Signature ol s I‘Hﬂlﬂf or am authorized representative of & member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
I am sware that any fulse information submitied in a document (o the Department of State
constitutes a third degree fefony as provided for in 5,817,155, F.S.
JEFFREY PALMER

Typed or printed name of signec

2“““! t"nn
$125.00 Filing Fee for Artkcles of Organlzation and Designation of Registered Agent
$ 30.08 Certifled Copy (Optional)

S 5.00 Certificate of Strtus (Opiional)



