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ARTICLES OF ORGANIZATION
OF
DELTA TRIANGLE, LLC

ARTICLE !, NAME
The name of the Limited Liability Company is: DELTA TRIANGLE, LLC.

ARTICLE |l. ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 725 North Magnolia Avenue, Orlando, Florida 32803,

TICLE Ili. REG ED AGEN ISTI
OFF TERED SIGNATUR

The name and the Florida street address of the Registered Agent and Office is:

STEPHEN M. STONE
725 North Magnolia Avenue
Orlando, Florida 32803

Having been named as Registered Agent and to accept service of process for the above-
stated Limited Liability Company at the place designated in this Certificats, | hereby accept
the appointment as Registered Agent and agree o act in this capacily. | further agree to
comply with the provisions of all statutes relating fo the proper and complete performance
of my dulies, and | amn familiar with and accept the obligations of my position as Registered
Agent ps provided for in Chapter 608. F.S,

LN ~ _January 12, 2000
STEPHEN M, STONE (Date)
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Executed this 12th day of January, 2000,

STEPHEN M. STONE

725 North Magnolia Avenue
Orlando, Florida 32803
(407) 423-7910

Florida Bar No. 113098
Aftorney for Sadique Jaffer, Member

(In accordance with Section 608.408(3),
Florida Statutes, the execution of this

document constitutes an affirmation under

the penalties of perjury that the facts
stated herein are true.)
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