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- FLGM¥A CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625
Please see the check attached, total amount: $1,000.00 ($965 Filing Fee & $35 RA Fee)
Authorization Signature: _6’41, /A
Business Name: DOLPHIN BAY, LLLP
Document #

___Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp ____Amendment
___Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability __Change of Registered Agent
___Domestication ___Revocation of Dissolution
X_LLLP ___Merger
___CORP ___Articles of Conversion
__ Other ___Restated Articles of Incorporation
__ Other ___Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille __ Foreign Filing

Country ___Reinstatement

___Qualification

___Annual Report

___Fictitious Name

EXAMINER'S INITALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOLPHIN BAY, LLLP

Namte of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate ol Limited Partnership and fees are submitted tor filing.

Please return all correspondence concerning this matter to:

Sandra Z, Green, Esq.

Contact Person
JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm/Company

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

City, State and Zip Code

szg(@jhglaw.com
E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Sandra Z. Green at ( 305 )372-5100
13
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

[ $1.000.00 Filing Fees [ $1.008.75 Filing Fees (] $1.052.50 Filing Fees ] $1.061.235 Filing Fees.

(39635 Filing Fee and and Centificate of angd Certified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Butlding P. 0. Box 0327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301

CRIEQ3D 61T



FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

| DOLPHIN BAY, LLLP

sftivevy Limiged Liahitiny Lisnicd Partaership, L Lo LLLT

(Name of Limited Partnership or Limited Ciability Limited Pactnereship, which miase include suthie) Acceprable Limited
Parnership suflives: Limited Parmersiip, Limitod, LD LE, o Lid dcceprable Limied Liabiline Limited armiecship

, 182 NE 191 Street, Suite 31904

{Street address of iitial designated otfice)
Miami, Ftorida 33179

-
3 JONATHAN H. GREEN & ASSOCIATES, P.A. T,
£ AT
J. Nt
{Namie of Registered Agent for Service of Process) = 2%
e A-m
- i .-
4 901 Ponce de Leon Boulevard, Suite 601 —_ =y h
. _ - . SRR s T
{Florida street address for Registered Agent) - ‘?or(‘:
g
Coral Gables, Florida 33134 X 20
TI0 R
o LR
=M
. . . ) . =)
3. L herehy aceepr the appoivimicns ws registered agent and warec to act in this capacine, | further agree 1o t'um,{f&; =
with the provisions of all stateg@elative o the proper and complen: pertormance of mo dutivs. and Fam familio
with enied occept the obdivativnsol A position gs reeisterad agent.
Signature of Registered Ageint
6 382 NE 191 Sireet, Suite 31904

{Mailing address of inival designaked office)
Miami, Florida 33179

7. i himited partnership elects w be a limited Lability limited partnership. check box
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8. Name and business address of cach genceral partner:
Name: Business Address:

382 NE IGIST ST

Old Florppels sce
SUITE 31904

MIAMI, FL 33179

9. Effective date, i other than the date of Ditimg:

tEffective date cannot be privr 1o nor more than 90 days after the dute the document is filed by
the Florida Department of Stare.)

Note: [ the date inserted in this block does not mect the applicable statutory tiling reguirements.
this date will not be hsted as the document’s effective date on the Department of State’s records.

, 12th JUNE 2024
Signed this day of .

Signature of cach general partner: FWe submit this document and aftinm that the facts stated
herein are true. ¥We am/are aware that any false information submitted in o document 1o the
Department ol Skads jetes o third degree felony as provided forin s 817155 F.S.

— T

Filing Fees: S1,000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $£52.50
Certificate of Status (optional):  $8.75
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