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ARNCLFSOFORGANIZATION FOR FLORIDA LIMITED LIABILFTY CONMPANY

ARTICLE | - Name:
I'he name of the Limited Liability Company is:

“LLCT)

Dolphia Marine Veatures, LLC
(Must contain the words “Limited Liability Company, ~1.1..C.,"or

ARTICLE N - Address:
Fhe mailing address and sireet address of the principal oftice of the Limited Liability Company is

Maiting Address:

| lewes Ciicle
Peabody, Massachusctis 01960

Principat Qffice Address:

I Hewes Cucle
I'eabody, Massachusetts 01960

ARTICLE I - Registered Agent, Registered (MTice, & Registered Agent's Signature
(Tlie Limited Liability Company cannol serve as s own Registered Aget. You must designate an individual or

anuther bushiess entity sith an active Florida registration.)

Fhe mume and the Florida sireet address of the registered agent e

Resctreher's Associates, Inc.
Name
G633 Nimberline Road o o
Florida street address (P.O. Box NOT rlLCLPl:IML‘)
Tallahassee FL. 32312
State 2ip

City

Huving boen named as regntered agent amd o acoept service of process for the above stated limited fiobilin company at the
place desipneted in this cevtificare, Thereby accept the appointiient as registered aygent and agree to act finthiv capacine
fiarther agree to comple with the provisions of all statutes relating w the proper and complete performance of e duiies, wird |

1ri . )", - . | v
ot feamitior witht wird aceept the oblivations of my position as registercd agent as provided for in Chugaer 83, F.S

VA

iﬁlclccl f\gent;s Signatur RF,a[JIRF,[)}
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ARTIOLE V.
Uhe e aured addlress of caeh persan authori e Lo aiiage and contiol the limied Liabili Congrany.

Tite; Nume aud Adress:
"AMBR™ Auhonsed Memiber
UMGRT Maunager
MGl L Cinty Lawnia - e
[ Hewes Ciele

I’ciuha\dy_.ﬁTgssllclatlggl_l,;_('_lﬁ_(_;d'. :

{10 riachiment il neve ssirs )
AR THOLE A | iectie date, o other ithie the dare of ibiog: . LN ALY
(FF an etfective date is divted, the e mst e speeifie st et be more than fivebainesalngs priov i 90 days after

the thate of filing.)
Note: 1l ot snsened o dts hlogk does mot meel Hie applicabic sttulory tding requirements, ts date sl notise hsted s

the docuneeni’s elfectove dage o by Depuriment ol Sie’s eeenrds,

ARTICLE VI Oy prosision, oy

BREQUEIRED SIGNATURE:
_&If/é Fivdi 4 TA e . .

Sipnuture gl wetlfber or an wuthurized representiivenl u member.
1 his document 45 executed i accordance with section 605,003 (i} {b), Floride Statuses.
¥ isre thue ony (lse information submitted in o docemedt jothe e partent of Stale

constilutes a third degree telay as provided tar in s.X17.135.F.8

Guy Lawria_ e
I'yped or printed name of signee

S124.00 Fillng Fee far Articics of Orgnnization pad Designntion of Regiierad Agen
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