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ARTICLE | - Name:
The name of the Limited Liability Company is:

DELPOIO USA, LLC

ARTICLE Il - Adidress:

The maillng address and street address of the principal office of the Umited

Liability Company Is:

" Principal Office Address: 3357 NW 97ih Avenue
Doral, FL33172°

Mailing Address: P.O. Box 140648
Coral Gables, FL 33114

ARTICLE Il - Registered Agent, Registerad Office, & Registared Agent's Slgnature:
The name and the Florida street address of the registered agent are:;

M. F Registered Agent Corp.

Ngme

leddevila Avenve

Florida Street Address {No P.O. Box)

Clty, Stote, and Zipcode

Having been named os registered agant and to accep! service of process for the abave stated

fimited tabiity comnany of the place designated in this certificate, | hereby accept the
approintment as registered agent ond agree to act in this capacelty. | further agree to compiy with
the provisions of alf statutes reioting to the proper and complete parformance of my duties, and |

am familior with and accept the obligations of my position as registered agent as provided for in

Chaptar 605, F.5.

N ./'_g’// yu.‘ ;Ad‘41
Registarad Agent's Signature
{Michae! J. Freeman, President)
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FAX AUDIT NO.: H140000044%4 3

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Mangging Member Is Qs follows:

I

VAMBR" 8 AyInDAzed Memer
"MGR = Manager

MGR Padro Trolex
PO, Box 1 40448 .ce
Coral GalSles, Floﬂda 33114-04648
Javier Marato

MR
_ P.Q. Box 140668
Coral Gables, Florida 331140448

REGUIRED SIGNATURE:

Signature of ¢ member or an nuihorlzod representalive of ¢ member

(in occordance with section 605.0203 {1) |b). Florida Staiutes, the execution of
this document constitutes an affirmation under the panalties of periury that the
facts stated herein are tue, | am aware that gny taise infermation submitted in

a document 1o the Dapartment of State constitutes ¢ third degree felony as
provided forIn 8. 817.155, £.5.)

T rot
Type or print nome of signee

8125.00 anq Fee tar Articies ot Organlzation & Dasignation of Regisfered -Agent
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