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SURJECT: DELFIN PARTNERS
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However, the

y transmitted document.
Please make the following corrections and

We repeived your electronicall
document has not been filed.
including the electronic filing cover sheet.

refax the complete document,
The name of a Limited Liability Cowmpany must end with the words "limited

company”, “limited liability company" or their abbreviation "L.C." or
IIL'L'G' u

Please return your document, along with a copy of this 1atter; within 60
days or your filing will be considered abandoned.

If you have any questions eoncerning the filing of your document, please
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ARTICLES QF ORGANIZATION FOR BELF.IN PARTNERS,LL.C.

ARTICLE I - Name: .

The name of the Limited Liability Company: DELFIN PARTNERS, L.L.C,

ARTICLE II - Address:

'The mailing address and street address of the principat office of the Limited Liability Company is:

¢/o BARBS Corporation, 5420 N.W. 14 Avenue, Suite 106, Miami, Florida 33178

ARTICLE I - Durxation:

The period of duration for the Limited Liability Company shall be: perpetual.

60 G Hd €1 33000

ARTICLE IV - Management:

! The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s) who is/are:

Brava International Foods, Inc,, a Florida corporation
c/o BARBS Corporation, 5420 N.W. 14* Avenue, Suite 106, Miami, Florida 33178

ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining members to admit additional members and the terms and
conditions of the admissions shall be: The members shall admit additional members to the company
only by majority vote. The management of the company shall is reserved to the manager.

ARTICLE VI - Members Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to continue the
business oo the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the contioued membership of a member in the

limited liability company shall be: The remaining member(s) shall have the right to continue the
butsiness.
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FILING FEE: $250 for Articles of Organization and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608 507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA,
1. “The name of the limited liability conipany is: DELFIN PARTNERS, L.L.£.
2 The name and the Florida address of the registered agent and office are:

Jose L. Baloyra, 1101 Brickell Avenue, South Tower, Suite 702, Miamt, Florida 33131

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 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 Jamiliar with

and accept ligations of my position as registered agent.
") 12/7/00 .
(Dete)

/" (Sigghfixre)
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