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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: Rl Dol Preind QZNTA-Q L LC

Nuwme of Limited Liability Campany

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter o the following:

N( thols P}\(p!os

. N ¥
Name of Person

Firm/Company

A <omorero Qivd  AeT 2032

Address

MOALA e FL 22050
City/Stare and Zip Code

AR APHIPPS @ | clawdd .net

E-mail address: (1o be used tor future annual report notification )

For turther information concerning this mateer, please call:

Korly Coocd . 306, 983-§026

Name of Person

Arey Cade Davtime Telephone Number
linclosed is w cheek tor the following amount:

IS125.00 Filing Fee LS130.00 Filing Fee & [ZIS155.00 Filing lee & FLS160.00 Filing Fee.

Certificate ol Siantus Certitied Copy Certificate ot Status &
tadditional copy s enclosed) Certitivd Copy
fadditional copy is enclosed)

fhclosed
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New Filing Section mew Filing Section Division L Mo ..
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Compuny is:

LA DoLPHIN PenTALs LLC

{Must contain the words “Limited Liability Company, LL.C. " or LG

ARTICLE I - Address:
The mailing address ¢

and strect address o the principal office ot the Limited Liability Company is:
Principal Office Address:

Mailing Address:
A Somneeero BLVD A SomBeceo pvD APT203
APt 207% MAdeostnern FL , 3 10CO
M2L2T ey FL 240650 /

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:

tThe Limited Laabiliy Company cannot 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:

Nichols Phipes

Nanwe

\§ S ovepgeas thyy APT 4

Florida street address (2.0, Box NOT aceeptable)

MARATYON PL Wieo,

City

State Zip

Having hevu named as registered agent and 1 aceept service of process ir the ahove stated limined liabilin campany al the
place desiveated in this cervificate. T herchy aecept the appainiment as regisiered agent wid agree 1o act in this capaciiv |
firther agree o comph it the provisions of all siatites ::f/f“'”gﬂilhv praper amd complewe performance of nne duties, and |
ami tumitivr it aid accepi the obligations of my positiopts registercd agent ay provided for in Chapter 6103, FF.S..

T - -
~.
Registered Agenils :}t‘nmurc {REC WIRETT

(CONTINUED)
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ARTICLE TV

The name and address of each person authorized o manage and conirol the Limited Liability Company:
'[‘IIE e N I

Address:
"AMBR" = Authorized Member
"MOR" = Muanager

. h‘-
—AMBER :ﬁé@a\a&m f o aq—
——Marecdhmes—EL 23050

@GR AT K ar N Coo o

A SO0maredo By Y208
— PMagatimen_FL 3300

AnA Q1

{Lise attachment i necessary)

ARTICLE Y: Effective date. ifother than the date of filing: O\ ! \ ?} l 2— &) (OPTIONAL)

(I an elfective dme is listed. the date must be specific and eannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: IFthe date inserted in this block does not mect the applicable statutory filing requirements. this dise will not be lised as
the document’s effective dute on the Depariment of State s records,

ARTHCLE Vi: Other provisions. il any.

REQUIRED SIGNATURE: -

\-\

T
Sienature of a mcmlw’r or an authorized representative of a member.,
This document s executed in accordance witl section 605.0203 (13 (b, Florida Statutes.

I i aware that any false information subinitted in a document w the Departmen: o St
consututes  hird degree felony us provided for in 5817133, 1°.5,

N, chwls Phyigog

Tvped or printed nume of signee
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SIX5.00 Filing Fee for Articles of Organization and Desienation of Registered Avent - o o1,
5 30.00 Certified Copy (Optional) — IC__'E s
5 500 Centificate of Status (Optional) * o~ =
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NICHOLS PHIPPS
9 SOMBRERO BOULEVARD APT 203
MARATHON, FL 33050
305-699-8999
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