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ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABIEITY COMPANY

!AR'-I’ICLEI » Napie: :
The name of the L.imitsd Liability Company is:

Dolphin [nvestments Solutions, LLG 3 _ o .

(Must end-with it words “Limited Lizility, Company, “Limbted Company™ orthelt abbstviation “LLC,” or1.C.,")
ARTICLE I - Addresa:

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

Briogipat Office Addresy: . Malling Address:
7525 West 19°Count 7EeSwWest19Court
Hiskean Flagide 33014 Hialeah Flodda 33014 ‘ N

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot scrve as ity own Registered Agent. You must designate ap individusl or another
Pusineay patity with an ective Florids registration.})

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

Luis Garranchai

Name
7525 West 18 Court ey
Flotida strest addeess (P.O. Box NQT accentabls)

Hislgabh L PL, 33014
"~ City, State and Zip

Having been named as registered agent and fo accept sevvice of process for the abGwd ;svgueq‘_jjmired
liability company at the plece designated in this certificate, I hereby accept the aﬁa’qume_rg as
registered agent and agree Yo act in this capacity. I further agree to comply with th&provisiogs of #IF%
statwes relating to the proper and complete petformance of my duties, and I qm fapwlicy-with and -
neceps the obligations of my position gs registered agent as provided for i C‘}Mpi'réjréGE &s. ¢
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ARTICLE, 1V- Manager{s) or Managing Meinber(s):
The name-and address of each Manager or Managing Member is as follows:

Title; Name gnd Addyess:

"MGR" = Manager '

"MGEM" = Managing Member

MGRM o Luis Garranohan.

o 7525 West 18 Gotiy_ i

Heateah, Floride 33044 i

MGR » Maria Prigio _

' 7626 Waat 16 Court’

Hipigen, Florda 38014

MER e, . doss Prieto .
7525 West 19 Court
Hizleah, Fiotlda 33014

(Use attachment if necessary)

ARTICLE V: Effective date, if ather them the date of fitings 3947 . (OPTIONAL)

(If an offective date.is listed, the date must be specific and canmot be more than five Wusiness days prior
-to or 90 days after-the date of filing.)

REOUIREY SIGRATURE:

sy

Signature of 8 member br an autboﬁicd representative of 8 member.

(n accordancs with section 6@5 _ Florida Statates, the exemﬁqn

of this-document comstitutes an affirmation under the penalties of perjury
that thie facts staied hereff sre true.)

t.uis Garranchan

Typed or printed nAme oF mg_neé
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March 7, 2017
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE’EgRﬁPnobeqxnmunm

r

SUBJECT: GARBO INVESIMENT, LLC
REF: W17000019012

We received your electronically transmitted dooument., However, the
dogument hag not baen filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. ©Please refax the complete
document, inoluding the electronic filing cover eheet.

The complate document was not received, Please refax the complete
document, including the electroniec filing cover sheet.

P.O BOX 6327 — Taliahassee, Flonda 32314




