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The undersigned hereby makes, subscribes, acknowledges, and files E&ese

Articles of Organization for the purpose of forming a limited liability company
under the Laws of the State of Florida.

ARTICLE T
NAME AND ADDRESS

The name of the limited liability company shall be EXPERIENCE WILD

DOLPHINS, LLC.

ARTICLE IT
" DURATION

This limited liskilitfy company shall exist in perpetuity.

ARTICLE III
PURPOSE

The limited liability company is organized for the purpose of engaging in
any and all activities or business permiited under the Laws of the State of
Florida and of the United States of America.

ARTICLE IV
ADDRESS

The mailing address and street address of the limited liability company is
c/o James R. Merola, Esq.. 11380 Prosperity Farms Road, Suite #204, Taim Beach
Gardens, Florida, 33410.

ARTICLE V /
INITIAL REGISTERED OFFICE BND AGENT

The street address in this State of the initial registered office of the
limited liability company is Suite #204, 11380 Prosperity Farms Road, Palm Beach
' Gardens, Florida, 33410, and the name of the initial Registered Agent is JAMES R.
MEROLA.

ARTICLE VI
MEMBERS’ RIGHTS

The members of this limited liability company shall have the right to admit
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additional members upon a vote of at least 51% of the managing members in favor
of admitting swvch additional members and upon such terms and conditions as
determined by said managing members. Upon the death, retirement, resignation,
expulsion, bankruptcy, or dissclution of a member or the cccurrence of any other
event which terminates the continued membership of a member in the limited
liakility company, the remaining members of the limited liability company shail
- have the right to centinue the business of the limited liability company.

ARTICLE VIIT
MEMBERSHIP

The membership of the limited liability company shall consist of a minimum
of one (1) member at all times. The number of members may be increased or
decreased from time to time, but shall never be less than one (1). The name and
address of the initial member is:

ELLEN CCORIS

c/e James R. Merola, Esqg.

11380 Prosperity Farms Road, Suite #204
Palm Beach Gardens, Florida 33410

ARTICLE VIIZI
MANAGEMENT

The management of the limited lisgkility company is reserved to the members.
The name and address of the managing member is:
ELLEN CORIS
c/o James R. Merola, Esqg.
11380 Prosperity Farms Recad, Suite #204
Palm Beach Gardens, Florida 33410

ARTICLE IX
CAPITAL CONTRIBUTIONS

The undersigned member herxeby certifies and confirms that the limited
liakility company has at least one (1} member as set forth herein and that said
member has contributed or will contribute caplital to the limited lisbility
company in the following amount:

ELLEN CORIS e $100.00
cfc James R. Mercla, Esg. '

11380 Prosperity Farms Road, Suite $204

Palm Beach Gardens, Florida 33410

The above-stated capital contributions represent the amount of cash and/or.
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the agreed value of property cther than cash contributed by each of the members
at this time and sald capital contribution may be increased, from time to time,

by each of the members of this limited liability company.

IN WITNESS WHERECF, I have made and subscribed these BArticles of
137 D bo
Organization on this P day of 2 € m f' . 2003.

Yl Copon,

Ellen Coris, Member

STATE OF FLORIDA i
COUNTY OF PALM BEACE )}

The foregoing instrument was acknowledged ?i—fore me this [g{A day of
Dﬁcmﬁgr , 2003, by ELLEN CCRIS, | 1 who is personally known to

me or [ 1 who has produce
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REGISTERED AGENT’S ACCEPTANCE

Having been named as Registered Agent and to accept service of process for

EXPERIENCE WILD DOLPHINS, LLC, the above-stated limited liability
company, at the place designated in this certificate, I hereby accept the
appointment as Registersd Bgent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the

obligations of my position as Registered Rgent as provided for in Chapter 608,

F.s.
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5 R. Merola




