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Prepared by

James W, Grimsley

Anchors, Smilh, Grimsley
Prafassional Limited Company
900 Mar Walt Drive Suite 1014
Fort Walton Beach, FL.' 32547

ARTICLES OF ORGANIZATION
OF
DOLPHIN 1STAND INVESTMENTS, L.1.C.

ARTICLEE]

Nam

The name of the limited Ifability company shall be DOTPHIN ISLAND
INVESTMENTS, L.1.C.  The streot address of the principal office and mailing address of
DOLM N SSLAND INVESTMENTS, 1..1..C. is 909 Mar Wall Drive Suite 1014, Fort Walton

Beach, Florida 32547,

ARTICLE TI
- Duration

: The company shall commence its existence on the date these Arlicles of Orpanization
are {iled with the Florida Depariment.of State and shall exist perpetuaally unless the company is
carlier dissolved os provided in these Aricles of Organization.

ARTICLE L
Purposes and Powers

The general purpose for which the company is organized is 1o fransacl any lawful
business lor which a limited liabllity company may be organized under the laws of the State of
Iflorida. "The company shall have all of the powers granted (o a limited liability company under the
faws ol the State of Florida. ‘

ARTICLE [V
Registered Office and Agent

The namo and streel address of the registered agent of the company in the State of
Florlda is James W, Grimsley, 909 Mar Walt Drive Suite 1014, Fort Walton Beach, Florida 32547,

ARTICLE V
Management (Management by Members)

The company shall be managed by James W, Grimsley whose address is 909 Mar Walt
Drive Suile 1014, Part Wallon Beach, Ulorida 32547, in accordance with the reaulations of the
company. The regulalions may contain any provisions for the regulation and management of the
affaics of the company not inconsistent with law or these Arlicles of Organization.
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N WITNESS WHERLEOF, the undersigned organizer has made and subscribed to these
Articles of Organization at Okaloosa County, Florida, orgeoing uses and purposes this 21
day of Deeember, 20006.

By:_, XA : (SEAL)
Jamcs W, Grimsh.y{_)

STATE OF FLORIDA
COUNTY O OKALOOSA

Sworn (o and subscribed belore me, James W. Grimsley on the 21% day of December, 2006,

.

fﬂrﬁ,&c__(: : \**" -

Notary Public

bt ey R S 8 by A e Y, T
e, KARIEC. MARSUALL
Y COMANSSION I DD 204745

EXINRES: Murdh 15, 2008
o “"-“‘””"”‘*""‘?P’*-Eﬂ’t"_‘j“ !

P o i

CERTIFICATL OF DESIGNATION OF
RLEGISTERED AGENT/REGISTERLD OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 OR 608.507, FLORIDA STATUTES, TIIE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DUSIGNATE A RUGISTERED OFFICE AND REGISTERED AGENT IN T1IE §T'ATE OF FLORIDA,

L. “The name ol the limited liability company is: DOLPHIN ISLAND INVESTMENTS, L.L.C.
2. The nanie and the Florida strect address of the regisiered agent arc:

James W, Grimsley
909 Mur Walt Drive Suite 1014
Fort Wallon Beach, IFlorida 32547

FHaving been nonicd ax registered agent and to aceept to service of process for the above stated
lomited liability company at the place designated in this certificate, I hereby accept the
uppoininient as regisieyed agent and agree (o act in this capacity. I further agree to conply with
the provisions of all statutes relating 1o the proper and complete performance of my duties and 1
e fumilior with the Statatey governing the same and accept the ghiigations of my position as
registered agent,

Jaiges/ /W, Grithsle
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