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' C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/18/24

Order #: 15638235-1

Re: Metis Marine, LLC

Processing Method: Routine p

TO WHOM IT MAY CONCERN: . ebﬁv

Enclosed please find:
Certificate of Formation/Incorporation

{0

Amount to be deducted from our State Account: $160.00 - FL State Account}bt\'l_fjmbg':
120000000195 =
AUTH j »

. . S oz

Please take the following action: e I
File in your office on basis et P
Issue Proof of Filing T F

m

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER
TO: New Filing Section
Divisien of Corporations

Meus Marine, 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:

Tia Lauric

Name of Person

Ceres Environmental

Firm/Company
6371 Business Blvd Suite [00
Address R~
—it Pt
Ty
Lakewood Ranch, FL 34240 . CC;;
Citv/State and Zip Code “_—’ - g.\)
ta.laurie(@ceresenv.com e
A=
E-mail address: (1o be used for future annual report noutication) AN
Ve o
-z
For further information concerning this matter. please call: =
ry =4
Sue Knase 985 7720300
at { )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
[5$125.00 Filing Fee 0I8130.00 Filing Fee & S1353.00 Filing Fee & = S$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceriified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Division of Corporations The Centre of Tallahassee

1.0, Box 8327 2413 N. Monroe Street, Suite 810
Talahassee, F1. 32314

Tallahassee. FL 32303

tERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Meus Marnne, LIL.C

{Must conatin the words “Limited Liabiliy Company, "L.L.C.." or "LLC.T)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

B b P

6371 Busimess Blvd Suite 100

6371 Business Blvd Suite 100
Lakewood Ranch, FL 34240

Lakewood Ranch. FI. 34240

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Corporation Service Compuny
Name

1201 Hays Streat
Flonda street address (P.O. Box NOT acceptable)

Tallahassce FL 12301

City Sue Zip !
-
Having been named as registered agent and 10 accept service of process for the above stoted limited liabiliry Compmn arth
place designuied in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree to comphe with the provisions of all swunaes relating o the proper and complete performance of my dunev amﬁ
e familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, FS

92 LI TATA

CENE

J, W)

Corporation Service Compan A
. pany r—i} 5

By a

Registered Agent’s Signawure (REQUIRED)

(CONTINUED}



ARTICLE 1V-

The name and address ot each person authorized to manage and control the Limited Liability Company:
,l.. ] . : T,!H]E 4 “d ! ddrgss.
"AMBR" = Authorized Member

"MGR" = Manager

Member Vesta Financial, Inc.
6371 Business Blvd Suite 100
Lakewood Ranch. FL 34240
Manager David Anders Melntvre
6371 Business Bhvd Suaite 100
Lakewood Ranch, FL 34244
tUse auachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing:

A(OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) .-

[
.
Note: It the date inserted in this block does not meet the applicable siawtory filing requirements. this date will Cn"ét be lii%dfs
ithe document’s cffective date on the Department of State’s records. "-,'w et
. 4 o=
i
ARTICLE VI: Other provisions. if any. = = i
¥ =
=
woe =
Sl =)
Min o -
et Taew
T
. . -~ f o
REQUIRED SIGNATURE: T
/s David A Mclntyre

Signature of a member or an authorized representative of a member.
This document i5 executed in accordance with section 605.0203 (1) (b). Florida Statules.
[ am aware that any false intormation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

David A Mclntvre

Typed or printed name of signee

I“II‘"”: I;EE:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



