JUuL—-12-88 TUE ©®2:2& PH HOCHROMN&FAMILY
oy

1 321 259 7764

May 8, 2000

DELTA LIGHT,LL.C.

NORTH A-i-A SHOPPING CENTER
220 N.HWY A-1-A

SATELLITE BEACH, FLORIDA 32937
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REGISTRATION SECTION
FLORIDA DIVISION OF CORPORATIONS
POST OFFICE BOX 6327 Wm
TALLAHASSEE, FLORIDA 32314
Dear Sir/Madam: zo
=
Enclosed please find the original Articles of Organization For Floﬁdﬁ% =
Limited Liability Company, together with my check in the amount o2 < T
$125.00. fo 2 O
—r o
This represents the cost of the Filing Fees and Designation of 25 =
Registered Agent. g T

pg

Sincerely,

Ly ”

Milton H. Hochron é 1? ' é
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" . "ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:
DECTA LIGHNT, (. L. <,

ARTICLE IT - Address:

The mailing address and street address of t}ég.principal office of the Limited Liability Cormpany is:
s Al SHOPPNAE CerTeEmR

2% A/ A ATA
SHRTELi7E GEASH, FirRIDA 335377

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

LT M. NoOSHR oA
. Name
A BP> Rock <pPRMSS DR

Florida street address (P.O. Box NOT acceptable '
P EC Bt RNAE | FL AT >

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chgpter 608, F.5..

Mt Nt Ly, ], -

£ Ze

Registered Agent’s Signagfie e

Article IV - Management (Check box if applicable.) 25
B/‘lc‘he Limited Liability Com

pany is 1o be managed by one manager or more managers aﬁ%s,
therefore, a manager - managed company.
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(An additional article must be added if an effectiye dage i requ /ﬁ 62 C
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. Signature of a member or an authorized repfesentative of 2 member.
Muchee/ Ak,

(In -accordance with section 608.408(3), Flori Statutes, the execution 4 O, '
CO_ - Ppﬁf IDE n[r— . of this document ¢constitutes an affirmstion under the penalties of pegury - Pgﬁg bE'JT-’

that the facts stated herein are true.) \ =
'(%9\} 9q-507, raremao_w Mol Res @; '9931 '1‘1(07
SATeULwE Typed or printed name of signee ELBoueNE J
Seadl,8 ING FEES: ) 3;)qu ’
33&"37 $100.00 Filing Fee o Arsles of Organization 40

$ 25.00 Desipnation of Registered Agent
$ 30.08 Certified Copy (OPTIONAL) -
3  5.00 Certificate oF tatus (OPTIONAL)



