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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilicy Company is:

DOLPHIN PARADISE LLC -

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

6955 NW 52 STREET STE 109 MIAMI, FLORIDA 33166
ARTICLE {iI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

3>m
e g
DARTO BARBERA -
o wE
Name e cg
6955 NW 52 STREET STE 109 }m -
Flotida sireet address (2.0, Box NOT acssoable) X ¥
m(:, -ty
MIAMI FL 33166 =
City, Staie, and Zip !“c_: ¢, .:._..

Having been named as registered agen! and lo accept service of process for the above szzzzed Izmma‘d
Uability company o the piace designated in this certificate, [ herefy accept the appomimiént 25

registered agem and agree (o act in this capacity. I further agree to comply with the provisions of all

siatutes relating to the proper and complese performance of my duries, and [ am familiar with and

accept the obligations of my position %ziw&ed for in Chapter 608, F.5.

R el g Signets

{An %cjtahmiclc must bjaddcd if an effective date is requested)
@‘d 1 membéer or an authorized rypreséntative of 3 m;mbor. .
Accordance with section 608.408(3), Floridz Statuics, the caccuton
of this document sonstitures an affirmation under the penaltics of perjury
that the facts statad harein are Tue.}

DARIO BARBERA
Typed or printed name of signee

Elline Fees:
$1080.00 Filing Fee for Articles af Organization
S 2500 Designation of Regisrered Agent
§ 36.00 Certified Copy (Optional)

§ 5.00 Cextifiente of Status (Optienal)
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