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COVER LETTER

T New Filing Seetion
Division of Corporations

DOLPHENS LSALLLC

SUBJECT:
Name of Limtted Liabihty Company

The enclosed Ariieles o Orvgiunzanon amd Teei sy are submitiad for fibng

Please retrn bl coneapondence coneerning this matier te the following

CHARLES SERFATY

N of Person

21 030420

U3

SERFATY LAW PA .
FirmCompany -

S770 BISCAYNE BEIVD SUITTE 1450 - 2

A~

S ~d

Address

MIANITFE 3313

Ui Szate and Zip Code

CSERFATY @ SERFATY LAW.COM
E-manl address: (o be used for tiiure annual report notification)

For futther intoumation coneerning this nwitler, please cull:

at( )
Arca Code

Nume ot Person Davivne Telephone Numbe

Enchosed s a check for the followimg ameum:
CIS160.00 Filing Fec.
Cerntiticite of Stalus &
Certithed Copy

taddinonat copy is enclosed)

IS 13500 Filing Fee &
Certilied Capy
{additional copyois enclosed)

CiSta0.00 Filing Fee &

512500 Filing Fee
Cornlicale ol Sty

Muailine Address Street Address

Nuew Filing Section New Filing Scetion [hivision
Davision ot Corporitions The Centre of Tattahassee

I'{). Box 0327 23E5 N Momoe strect. Suite s 1)
Tallahassee, FL 3231 Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABRITY COMPANY

ARTICLE T - Nanmes
The name o the Limited Daabilny Company is

DOLPHINS Usa. |LLC
Must eoptain the words "Livned Liabidity Company, "L LC. o 7LLE

ARTICLE H - Addreess:
I'he neniling address and street addiess ot the principal vitice ot the Limited Liabiliney Companys

Mailing Address:

Principal Office Address:

H770 Biscavne Blvd Saite 14320 SANME
Muana, P33T
o
- =
- —

& Registered Agent’s Signnture:

RIE!

ARTICEE U1 - Resistered Agent. Registered (ftice.
(The Limited Laability Company cannet serve as its own Regisiered Agent, You nmust designate an i du |l o

wmother Busiess ennny with i active Florida registrition

;_.J

.

Ihe name and the Florida sireet addiess ol the regastered agent are

SERFATY AW PA
Nume

S0 BISCAYNE BLVD SUITE 1430

Florida street address (P.O, Box NOT acceepiuble)

MEEANTE Fl. RSV}
Chiv Staie Zip
Having hees named ax regisiered agent cowd 7o aecept servics nf‘pm('('\\ for the ahove stated miied Habifine compen ar e
;

je prroper
_gmnr/ o oo Tt Clhggrier 00518

irrther agree w complv swith the provisions opall scates re hmuu fes

place destgnarcd i thiv certiticaie, Fherehyv aeceps the appoinineni as regisiered .un*m:mdum e act o iy capoin
X
.J:m alete perfornrance of wny duies, omd
vt ferilicor with aad aceeps ihe oblivatons of niy positton ”f regise ‘|cfu«'wu (.

‘C) B J \ 7/:

(CONTINUED)



ARTICLE V-
Fhe mame and sddress of cach person atthetized 1o ouniage and contal the Lmmied Liabilie Company:

Saane and Mldress:

Tide:

"AMBR = Authorized Momber

"MIGR™ = Manager
FARBAS ARAGAD R
A2 OA3AT

Authorized Renresenia
S2NE Aol Sirect M, FLL

SRR RERTYY,

*
»*

Li

(Uise aichment i necessany

AUPTIONAL)

/i<

G-

ARTICLE Ve Effective date. if other than the date of filing:
(11 an etfective date is Hsted, the date nnst be specific amd cannest be more thin five basiness days prior te ar 0 davs after

the thte of filing.)

Note: [Fihe dote iserted wothis bloek ducs not mect the apphicable siziuntons fihng sequirements, this diate will not be listed as

the document’s eftfective date on the Depaniment of Stie s 1econds,

ARTICLE VI Other provisions, 1 any.

REOUIRED SHGNATURE:

This dusument is ey

P aswad
conatitutes a thivd degree felony as provided o s ST7 133 K8

JARDBAS ARAGAD

Typod v pringed niame e sienee

o ooyt

S12540 Filing Fee for Articles of Orveanization and Desicaation ol Reoistered Avent
30000 Certified Copy (Optional)
A Certiticate of Status (Gptionah)

epresentative of o member.

ature of a ’n/wl’nlu-r L\I'v_'.lfl)l.‘llllh(ll'il
uted in accordance witlt seCion 603 0703 (1 (b, Florida Stnutes.

hat gu false mformation submited ina docement i the Diepariment ol St



