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o
c COGENCYGLORAL

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 02/13/2025

Name: Cheyanne Davis “

Reference #: 2657271 ]

Entity Name: DOLPHIN DRIVE PROPERTIES LLC > f
Articles of Incorporation/Authorization to Transact Business R

[ ] Amendment
[ ] Change of Agent
[ ] Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawai

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY AND GOOD STANDING UPON FILING

Authorized Amount;

$160.00

Signature:

#CORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FLL
NY, NY 10016
D: +1.212.947.7200
P: 800.221.0102
F: 800.944.6607

#EUROPEAN HQ
COGENCY GLOBAL (UX) LIMITED
REGISTERED it ENGLAND & wWALFS
REGISTRY 22010702
6 LLOYDS AVE. UIIT 4CL
LONDON ECIH 3AX
+44 (0)20.3961.3080

‘& ASIA PACIFIC HQ
COGENCY GLOBAL (HX) LIMITED
AHTONG KONG UNMIED COMPALNY
UNIT B, 1F LIPPO LEIGHTON TOWER
QI LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: -852.2682.9633
F: +8%2.2682.9790
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COVER LETTER

T New Filing Section
Division of Corporations

DOLPHIN DRIVE PRCPERTIES LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Organization and feeds) are submitied for filing. T
3
1
Please return all correspondence concerning this matter to the following: 1
1
.
Joseph Ciresi LD
Name of Person —
P2
Clark Hill ;- —
Firm/Companv o -
130 €. Randolph St, Suite 3900
Address
Chicago, IL 60601
City/State and Zip Code
jciresi@clarkhill.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Joe Ciresi at( 312 ! 985-5533
Name of Persun Arca Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
S125.00 Filing Fee S1530.00 Filing Fee & 5135.00 Filing Fee & $160.00 Filing Fec.

Cemificate of Status Certified Copy Cenificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

MNew Filing Section

Division of Corporations
Chifton Building

2661 Exccutive Cenker Circle
Tallahassee. FL 32301

Mailing Address

New Filing Section
Invision of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:
The name of the Limited Liability Company is:

DOLPHIN DRIVE PROPERTIES LLC

(Must contain the words “Limited Liability Company. “L.L.C..7or ~1L1L.C.")

ARTICLEII - Address:

The mailing address and street address of the principal office of the Linited Liability Company is:
Mailing Address:

Jeff Maccagnone

17020 Dolphin Drive
North Reddington Beach, FL 33708 5 Baker Lane
Grosse Pointe Farms, MI 48236

Principal Office Address:

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
2
Cogency Glabal Inc. PR
—~

Name
115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOQT acceptable)
Florida 32301

Tallahassee
City State

- I
-

i oz

o
L)

L.J

Having been named as registered agent and 1o aceept serviev of process for the above stated limited lahiling company at the
14 . k J¢ F A IfeLn)]
phace designated in this cortificate, §herchy aceept the appoitment as registered agent and agree wo act in this capacity, |

SJurther agree to comply with the provisions of all statwtes relating 1o the proper und complete performance of my duties, aned |

ant familiar with and aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED 4

{CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

E'l e an ‘I ,3 !1 ‘l [ess;

Litle:
“"AMBR" = Authorized Member
“MGRY = Manager
Manager Jeff Maccagnone
5 Baker Lane
Grosse Pointe Farms, Ml 48236

Manager Mark Judge
9415 Blind Pass Rd.
St. Pete Beach, FL 33706
]
Manager Craiq McPhee s
8437 Camelot Drive NE 4 )
Rockford, M1 49341 - o
3 J
.- o
, __; Lol
P J
(Use ottachment if necessary) ; _" -
AR |
2-13-2025 (OPTIONAL)

ARTICLE V: Etfective date. if other than the date of filing:
(If an effective date is listed, the dute must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as

the document’s eftective date on the Department ot State”s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

s/ Jeff Maccagnone

Signature of a member or an authorized representative of a member,
This document 13 executed in accordance with section 603.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a document to the Department of State
caonstitutes a third degree felony as provided forin 5.817.155, F.S.

Jeff Maccagnone
Tvped or printed name of signee

Ei I ‘"", E"l‘: .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,30 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




