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November 6, 2012 .
FLORIDA DEPARTMENT OF STATE
LABARUT Drvision of Corporations

r

SUBJECT: DOLPHIN MEDICAT, RESEARCH, LLC.
REF: W12000056279

We recpived your electronically transmitted document. However, the
dooumept has not been filed. Please make the following correctiomns and
refax the complete document, including the electronic filing cover gheet.

The name of the entity listed on the fax cover sheet and the name of the
entity| listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If youl have any further questions concerning your document, please call
{850) p45-6051.

Carolyp Lewis PAX Aud. §: H1200D254240

Regqulatory Specialist II . Letter Number: 612A00026928
Registration/Qualification Section

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dolphin Mo dical Kesempen, (L.

\ (Must end with the words “Limited Liability Company, “L.L.C.” or “LLC."}

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

Principal Office Address: Mailing Address:

WS$AC MW Bt ofE-261  €SAS L st ole 203
W "Lco?r)\(\dA GARDEN S 1{:L \}l QCQW\ (A %A;@-—'Qif
T

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Linbility Compemy cannot serve as its own Eegistered Agent. You must deslgnate an individual or another
business entify with an active Florida registratian.)

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

A?/UJAN ;qu,a
L5aAT AW %m‘ sle a-303-

Florida srreet address (P.O. Box NOT acceptable)

\IJPRC*?‘J}!IA Y

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in thiy certificate, [ hereby accept the appointment as
registered agent and agree 10 act in this cqpacity. | further agree to comply wilh the provisions of all
statutes relating 1o the proper and compleye performance of my dutles, and [ am famitlar with and
accept the obligations of my positl egistered agent as provided for in Chapter 608, F.S..

Registerad Agdis[Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member_(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MGRM? = Managing Member -

MGERM

4724 A Noyd
<A nnd R6 T Ate 6-20%

neiniy QALERAS, €] 3% |6

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

effective date is listed, the date must be specific and cannot be more than five busincss days prior
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE;

Signatore of 2 membot or an authorized vepresentative of & member,

(10 accordance with fection 608.408(3), Florida Statutcs, the exeoution

of this document constitites an affirmation vader the penalties of perjury
that the facis stated herein are true.)

Aomlooal  AJoyA -

Typed or prigeed name of sipnee
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