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From: Nathaly Cunrtas W Fox: 19542450340 To: Agent Flonda Fax: {850} 617-6381

Page: 3ot 5 07/18/2027 8:58 AM
~ COVERLETTER
TO: -NewFiling Section .~ . ‘
Division of Corporations -
LMG 'Mézrinc.Scr\'ices LLC .
SUBJECT: _. . - - - T
: Name of Limited Liability Company ’
The enclosed Articles of Organization and fec(s) are submitted for fi]ing'. )
Please réturn atl correspondence édncéming this matter to the following:
™~
- Luis Marino Gonzalez : . T o
. ‘Name of Person e
S Sz o
L.M.G Marine Services i : e
e caog 1T
Firm/Compan i o
ompany T L.
' R
411 SE 4th Street SR
Address

Dania Beach, FL, 33004 .

. ] . . -City/State and Zip Code . S
3 _-nathaly cuartas(@taxcareinc.com

E-mail address: (1o be used for future annual report notification)

_For further information coricerning this matter, please call:

Nathaly Cuartas . ’ 934
-at - -}

Area Code

9034036

~ Name of Person Daytime Telephone Number
_ Enclosed is a check for the following amouht: .
M|$125.00 FilingFee  [J$130.00 FilingFee &  (J$155.00 Filing Fee &

£3$160.00 Filing Fee,
Certificate of Status

7 Centified Copy . " Certificate of Statws &
(additional copy is enclosed) Certified Copy .
. (additione! copy is enclosed)

Mailing Address © Street Address '

New Filing Section o ) ~ New Filing Section Division

Division of Corporations ; . The Centre of Tallahassee -

P.O. Box 6327 . © 2415 N. Monroe Street, Suite 810 -
Tallahassee, FL 32314

Tallzhasses, FL 32303



From: Nathaly Cuartas = Fax: 19542460340 To: Ageni Flotida Fax: (850) 617-6331 Page: Aot 5 G7118/2022 8:58 AM

" © ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
 ARTICLE I - Nam: L
The name of the Limited Liability Companyis: -

COMPANY

LM.G Marine Services LLC- -~ -
- {Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.y
ARTICLE H - Address: ) _' ) ' . - . S
The mailing address and street address of the priacipal office of the Limited Liability Cosmpany is:

'

Principal Office Address: Mailing Address:

" 411 SE 4th Street
.. Dania Beach, FL. 33004

411 SE 4th Street
. Dania Beach, FL. 33004

ARTICLE III - Registered Agent, Registered Office, & Régistered Agent’s Signatare: B
(The Limited Liability Company cannot serve as its own Re

gistered Agent. You must designafe an individual 6r 3= -

Name

Lh8 WY 810" R0

another business entity with an active Florida registration.) it I~
' - L T . . ol .y
The name and the Florida street address of the registered agent ate: LT *._"
' N o -

Tax Care Pembroke Pines €33 : .

. " 12555 Orange Dr Suite 265 _
* Florida street address (P.O. Box NQT acteptable)

Davie .. FL ) 33330
- . Chy ... Suate Zip -

Having been named as registered agent and to accept service of process for the above siaied limited liability campany ot the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. |

further agree to comphy with the provisions of all statutes relatin § to the proper and complete performance of my duties. and I
am familiar with and accep! the obligations of mv postion as registered agent as provided for in Chapier 605, F.5..

s
ered

. Regletered AgentisRignature (REQUIRED) .

- (CONTINUED) .



From: Nathaly Cuartas - Fax: 19542450340 To: Agenl Florida Fax: (850) 617-6381 Page: 5015 07118/2022 8:58 AM

ARTICLEIV- - ' - I g '
" The name and address of cach person amhcnzed to manage and control the Limited Liability Compam"
Tisle: -
"AMBR" = Authorized Mcmber
"MGR" = Manager
"AMBR .

B - T .

Luis Marino Gonzalez - ' L
. 411 SE 4th Street . . . . .
: : N . ) - Dania Beach. FL. 33004
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(Use artachment 1fnccessar5) -
ARTICLE V:- Effccnve dalc if other than the date ofﬁlmg S(OPTIONALY .
(If on effective date is listed, the date must be speclﬁc and cannot be more than l‘ ive business days prior to or 90 days after
. the date of filing.) .

Note: [fthe date inseried in th:s block docs not meet the appllcable smtutory f' lmg requ:rcmems ‘this date w:l] not bc listed as
the document’s ffective date on the Departrnent of State’s records. -

ARTICLE VI: Other provisiom‘ if any.

REQUIRED SIGNATURE:

4 [msﬂou\no Qow?qle:l .
Srgnature of 3 member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Luss ‘Hario Sorzales
,Typcd or printed name of signee

$125.00 Filing Fee for Artlcles of Organization and Dcswnntmn of Reglstered %uent
$ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional) g L . : '



