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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dolphin Bay Ventures LLC
{Must contain the words “Limited Liability Company, "L.L.C," or "LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal office ot the Limited Liabiliyy Company is:

Peinclpal Of ddress: Maillng Address:
5350 Pale Moon Drive 5350 Pale Moon Drive
Pensacola, 'L 32507 Pensacola, FIL 32507

ARTICLE H! - Reglstered Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
{The Limited Liabitity Company cannol serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)

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

Charlene Barnett Canbam . (Y LONE A/~ M AL -
Narfic 7 J

3350 Pale Moon Drive
Fioride street pddress (P.O. Box NOT rcceptabie)

Pensacola FL 32507
City State Zip

Having been named oy reghtered agent and to accept service of process Jor the above stated lnited liub iy company at the
place designated in this certificare, Fherehy accept the appolntment as registered agent and agree te act in this capacity. |
Jurther agree to comply with the provisions of all statuies relating i the proper aid comyp, srfarmance of my duties, and
am familiar with and aeeept the ubligations of ny posifion as registered agent as providedfors(d Cheptyy 6003, F.5.

T %

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and controf the Limited Liability Company:

Name angd Address
"AMBR" = Authorized Member

“MGR" = Manager (-\\OJ(‘\Q.Y\Q_, P) Q G T\\\().YY\ O(Jx)ﬂ O-1

AMBR 5350 Paim Moon Drive /!
Pensacola, FL 32507 Z (ﬁ r
\\ / -
™~ 7
~ )
A
yd \\
e ™~
iy >
{Use attachment if necessary) ’/

ARTICLE V: Cifective date, i other than the date of filing; (OPFTIONAL)

(If an effective date iy listed, the date must be specific and ¢cannot be more than flve busiuess days prior to or 90 duys after
the date of flling.)

Npte: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eflective daie on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: 2

jgnature of a member of an awihorized repres

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ amv aware that any false information submitted in a document to the Department of State
constitutes a third degree felony ns providcd forins.817.155, F.8,

Churlene Barnett Canham -~ ol v {Ek
Typed or pnmed name of sighee

Ellipg Feesc
$125.00 Filing Fee for Artictes of Organlzation and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)

$  S.00 Certificate of Status (Optional)
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