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ARTICLE [ - Name:
The name of the Limitad Liability Company is:

Catrina Dolphin LLC
{Must contain the. words “Limited LiabHity Company, “L.L.C,," or "LLC.")
-

ARTICLE II - Address:
The mailing uddress and stroet address of the principal office of the Limited Lisbility Company is:-

Principa] Qffice Address: Majliog Addresy:
92 SW 3 ST, Ste CUSG . 92 8W1 5T, St CUG
biierni, FE, 33130 Miami_ FL 33110

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liabiiity Company cannot serve ag its.ovwm Registered Agent. You must designats sa individual or
another busigess entity with an active Florida registration.)

The name-and the Florida street address of the registered agem are:

AXS Law Group PLLC Y
Name

2121 NW 2ud Ave Ste 201
Florida street address (P.O. Box NQT accepable)

Miami: A 33127 .
City State Zip Vs
Having been named as registered agent and to accept service af process for the above stated limised liability company at !im-*
Pplace dasignated in this cervificats, 1 hereby avcept the appointment as registered agent and agree ro axf in this capacity. | = —
Surther agres to comply with the provirions of alf Sees real, to the proper and complete performance of my dutiés, aridF & <4
am familiar with.and decept the oiigations of | on sd agent as provided for in Chapter 603, F.5. 7;:- -
I
7 - -0,
: Registered Agent's Signature (REQUIRED) S
S o
e <
(CONTINUED) pic-
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ARTICLE IV-

The fame and address of each person-authartzed to manage and control the Limited Lisbility Company:
Title:
"AMBR" -

Authorized Member
"MGR" = Manager

Nameand Address:
MGR

Joun Cartos Qachoon

W, FLNTD
MaR

Toarine Mories
W2 53 3 ST, Sts CLI6
Wiami, FL 330

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of fling:
the date of fliing.)

(If an effective date bs listed, the date mast be specifit and eannot be more than five business days prior to or 90 daya after

- {OPTIONAL)
Note; [fthe date inserted in this block docs not meet the:applicable statutory filing requirements, this date will.ngt be Tisted as
ﬂ:ednaunem’scffectivedm on the Department of State’s records
ARTICLE V1I: Other provisions, if any.

REQUIREDR SIGNATURE:

——
stgmnure of o ember or an-authortzed representative of a member,

Lawren Forecm

_ |
L7
This document is executed in accordance with section 603.0203 (1) (b), Florida Stanites.
 am aware that eny fhise:-information submitted in 2 document to the Departaent of Stete
constitutes o third degree felony as provided for ins 817,155, F.8.
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