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To: FAX SERVICE From: ATA Connector

COVER LETTER

TO: New Filing Section
Division of Corporations

§T. CLAIR MARINE GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

KEVIN ST. CLAIR

Name of Person

ST. CLAIR MARINE GROUP, LLC

Firm/Company

1323 SE I17TH STREET #1353

Address

FORT LAUDERDALE, FL 33316

Chy/State and Zip Code
STCLAIRKEVINT2@GMAIL.COM

E-mail address: (io be used for future annual report notification)

Ior further information concerning this matter, please call:

KEVIN ST. CLAIR 954 652-8539
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee O5130.00 Filing Fee & 3$155.00 Filing Fee & J3%160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

3/14/2022 10:46:23 AM p- 30of 5

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome: )
The name of the Limited Llability Company is:

ST. CLAIR MARINE GROWIP AL
(Must contain the words “Limited Lighitdy Company, “1..1.C." or "L1LELT)

ARTICLE I - Address;
The mailing address and streel mbdress of the principal office of the Limiled Liability Company is:

Principal Office Address: Mniting Addres.:

1323 SE ATV STREET #4353

323 SEITVH STRIET #353
FORT L AUDERDALL 1L 3336

TORT LAUDERDALE, F1, 33316

ARTHCLE H1 - Registered Agenl, Reglstered Office, & Registered Apent’s Sipnature:
{The Limited Liability Company cunnot serve s its own Registered Agent. You must designate an individual or
analher business entity with on active Florida regisiration.)

The name and 1he Florida strect oddress of t registered agent ane:

Iy
-

KEVIN ST, CLAIR

Nuaw

133072

-

F.’.
R
-

1323 SE 1TPH SPRERY #353
Flarida sireet address (P00, Box NOT acceplable)

FOKT LAUDERIALE — FLORIDA 13310
City Stae Zip

19074 "33SSVHVY 1V

1915740 AUy
12:21Wd Nl ¥VR 220

Havimg been numed s registered agent and 1o aceept service of process for the abuve staied limited liobility company (:rﬁxr'vl
phace desigrasted In this certificale, § hereby accept the appoiniment os reglstered ugent and agree (o avt in thus capaciiy. |
Jurther agree to comply with the provisions of ull stanutes refating w the proper and complete performance of oy dbaies, and {
cam fmiflar with and accept the oblizations of my pasition ay registered ugent ny provided for in Chuaper 605, 155

K By o~

Regisicred Agent’s Signature (REQUIKIED) @

{CONTINUED)
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ARTICLE Iv-
The name und address of ench person suthorized 1o manege and controt the Limied Liability Company:
Vil Mameand Address;
"AMBR" = Authorized Member
*MGR™ = Manager
MOR KLVINST. i AIR
1325 8K /TH STREET £353
IDRT LALDERDALE B, 13316
—1 ~e
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ot
{Use atinchmentif necessury) v
ARTHCLEY: Effoctive date, if ot than the dute of Ating;
the date of filing,)

AOPTIONAL)
{IF an effective dute is Hsted, the date must be specific snd cornot be more than five busloess days prior to or 98 duys after
Dotg: Ifthe date inseried in thig block does not meet the spplicable slatutyry Qling requirements, this date will not be lised sy
Lhe document’s ¢ffective date on the Depariment of Stele's recards.

ARTICLE VE Othar provisioas, ilCany.,

BEQIURED SIGNATLURE:

A . (Do

Signuture of a meinber or an authorized represenfative of a member. @
This document is executed in avcordance with section 605.0203 (1) (b, lorida Statules,

! amn awwe thit any filse information submitted in a ducument to the Depurtment of Stade
constilutes # thind degree fidony as provided for in s.817.155. I°.S.

KEYIN ST CLAIR

Typed or prirtied niame of signee

h‘l‘in: t“nl
3115.00 Filing Fee for Articles of Organization and Deslgnation of Reghiered Agent
3 30.00 Certified Copy (Optionsl)
3 5.00 Certificate of Status {Opilonal)
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