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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

ANTHONY V MCFARLAND
914 SOUTH MAIN ST
HAVANA, FL 32333 US

SUBJECT: DOLPHIN TRANSPORT & LOGISTICS, LLC
Ref. Number: W22000156395

We have received your document for DOLPHIN TRANSPORT & LOGISTICS,
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $125.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 522A00028326

New Filing Section

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist 1| Letter Number: 522A00028326

New Filing Section
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COVER LETTER

T New Filing Section
Division of Corporations

DOCPIHA Thanspors <
/

SUBIECT:
Name of Limited Liubility Company

The enclosed Articles of Organization and tee(s) are submitied for filing

Pease rettrn all correspondence coneerning this matler 1o the following

Autreopy Y. MCLBI L) D

Nume of Person

DOLPHIN TRawspolll & (etdSTICS | LLC

L L
Firm/Company

Ut Souid Mrn) ST

Address

Hrvgple o 32333

. L4 - e -
Citv/state and Zip Code

"{ZMJVHAL— 7.8 & Gaait. s

F-mail adddreds: tto be used for future annual report notification)

For further information concerning this matter, please catls

Auihopy Mefav i (S5O, _55L-8743
Dartime Telephone Number

:\’:ﬂnc ut Person Arca Code

Enclesed is g cheek tor the following amount:
{1S160.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional copy is enclosed)

%S 125.00 Fiting Fee I3%130.00 Filing Fee & 3815500 Filing Fee &
Certificate ol Status Certilied Copy
(additional copy is enclosed)

Muiling Address Strect Address

New Fibing Section New Filing Section Divasion =

Division of Corporations The Centre ut Tallahassey &3

PO, Box 6327 215 N Aunree Strect, Suite 810 r—:‘-}

Tallshassee, FL 32314 Tallahassee, FL 32303 : o
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Eimited Liability Company is;

ro
h)LPH,A TRANCPOET S (,06/5//&8 0T j

e N N e -
{Must contain the words ~Limited Liability Company. l.,l..(_.. “1LLCT : )

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

Mailineg Address:

Principal Office Address:

Zsﬁf Eh;_gt Meid ST Hevad, (A SpuuE
zs;a

L/

ARTICLE 1l - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florada registration.)

The name and the Florida street address of the registered agent are:
Moy Y. M ERLAAID

Name

QY Sou ¥ ffetP ST

Florida street address (P.O. Box NOT aceeptable)

A0 A #C 3333

City State Zip

Having Been named as registered agent and to geeept service af process jor the above saated fimired liabilit: company at the
place dosignared in this certificate, Dhereby aceepi the upointaent as registered agenr and agree o et inihis capacie. |
further ugree to comphe with the provisions of afl statiees reluting to the proper and complere pertormance of my duiies. and 1
am pamitiar with und accept the oblivations of my pasition as registered ageni as provided jor in Chapter 603, F.5.

>

ure (REQUIRED)

(CONTINUED)
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ARTICLE V-
Fhe namw and sddress ol each person authorized o manage and contrel the Limited Liability Company:
I'”I!n he v

"AMBR” = Authorized Member
"MGR” = Manager

M&R Anthony YV Mcfar lnnd

{Use auachment if necessary)

ARTICLE V: Eftective date. irother than the date of filing: g JA—;O 2025 C(OPTIONAL)Y

(IF an effective date is hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Tiling.)

Note: I the date nserted in this block daes notmeet the applicable siatutory filing requirements. this date will nut be listed as
the document’s efteciive date on the Deparument of Stte’s records,

ARTICLE VI: Other provisions, ifuny.

REOUIRED SIGNATURE:

S

Signature of a mEmber oPrs-authupirdd representative of a2 member.
This document 1s exceuted i accordance with section 603.0205 (1) (b). Florida Stautes.

Fam aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided for in s.817.135. 1.8,

 Antony | MCOY (D

Tvped or printed name of signee

o Fees:
S125.00 Filing Fee for Articles af Organization and Designation of Registered Agent %
S 30,00 Certified Copy (Optionaly cut
5 50 Certificate of Status (Optional) r—:j
N jwiy
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Scott, Tyrone K.
L
From: Tony McFarland <tonymac718@gmail.com>
Sent: Thursday, March 2, 2023 11 AM
To: Scott, Tyrone K,
Subject: Address carrection/modification notification

ORI o - EMAIL' RECEIVED FROM EXTERNAL SOURCE -

. PO,

To whom it mav concern,

This is to confirm and verify that [ give permission to the department of licensure / Tyvrone Scott to amend my
business title/name as follows: DOLPHIN Transport & Logistics of FLLLLC.

Thank vou very much and 1 hope that this helps an expediting the paperwork required by vour oltice,

Respecttuliy submitied,
Anthony Mclarland
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