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FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P.0.Box 6327
Talishassee, FL 32314
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Enclosed is an original and-one (1) copy.

Filing fee for articles of organization ot'FlondalextedLubxhty Company

$250.00 F:hngfeeforAmduof'OrgnnmhonmdAﬂidam
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued froe of charge upoa filing. Please submit an
additional $8.75 if a cestificate of status is neaded. The foo for & cortified copy is $52.50.

Please send one check for the total amount made payable to the Florida
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Cop . T
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

IR TR

February 1, 1999

TATE BROWN
103 TOLOMATO RD
ST AUGUSTINE, FL 32086

SUBJECT: DOLPHIN DESIGN, L.L.C.
Ref. Number: W99000002509

We have received your document for DOLPHIN DESIGN, L.L.C. and your
check(s) totaling $293.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your limited liability company name is unavailable, pursuant to -section
508.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apptpriate places. One or more words must be added to make the name
distringuishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60 _days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing .
Cormporate Specialist Letter Number: 599A00004347

Division of Corporations - P.O. BOX 6327 -Tallahassee, quridgj 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
' COMPANY ;

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
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. ARTICLE IV - Management: RS U
(check and complete the sppropriate statement) S 8
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0 The Limited Lisbility Company is to be managed by & manager or managers and the
name(s) and sddress(es) of such manager(s) who is/are to serve as manager(s) is/are:

("The Limited Liability Company is fo be managed by the members and the na
address(es) of thie managing member(s) is/are: d end the name(s) and
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
FOLLOWING STATEMENT IN DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. .
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1. Thenameofthelimiﬁedliabil_ity company is: _
‘ DO‘:?\;.-]\./.L’ DES‘M C."r"ﬂ._-bup, C.-.C. ;

2. The name and sddress of the registered agent and office is:
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Tare. Brown
(NAME)
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Having been named as registered agent and to accept service of process for the above stated
limised Bability company at the place designated in this certificate, I hereby accept the
appointment as regissered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all siatuies relating 10 the proper and complete performance of my duties, and I’
am familiar with and accept the obligations of my position as registered agent.
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(SIGNATURE) (DATE)

Filing Fee: $ 35 for Designation of Registered Agent
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2) the total amount of cash contributed by the member(s) is § So°

3) if any, the agreed value of property other than cash contributed by member(s)is $ .
A description of the propesty is attached and made a part hereto.

4)ﬂnamountofcuhorpmputynﬂaplndtobeconﬁblmdbymanb¢(s)u Tg 41200000
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5) the total amounts of 2, 3 and 4 is
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