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LIMITED LIABILITY COMPANY 7RLLARASSEE, FLORIDA

The undersigned desiring to form a Limited Liability Company under and
pursuant to Section §08.407, Florida Statutes, of the State of Florids, do hereby certify as
follows:

FIRST: The name of said limited Kability company shall be DELGADO CURE, LLC,
qnd the mailing address and the strect address of the principal office of the limited
linbility company shall be 1515 NW 167 Street, Suite 238, Miami, Flonda 33169.

SECOND: DELGADO CURE, LLC, shall have a perpetusl duration from the date of
filing of thesg Articles of Organization.

THIRD: The purposes for which DELGADO CURE, LLC is formed are:

(A)to purchage, sell, distribute, invest in, import and export and otherwise deel with a
variety of products within aod outside the State of Florida,

(B) to engage in such other tgwhial acts or activities for which Timited Hability companies
may be formed under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum mumber of ownership units which DELGADO CURE, LLC is
suthorized to have outstanding is one hundred (100), all of which shall be identical units,
and each of which shall represent the ownership of that percentage of the total units
outstanding at a;ny time as is the equivalent of the ratio in which one (1) is the numerator
and the total uﬁits outstanding is the denominator.

FiFTH: The limited lishility company shall be_manager-managed and will have (5)
Members:
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Name: ALFREDO E, CURE
: Percentage of Ownership: 20%
’ £C =
: Name: NANCY 1. DELGADO =% 3
=3 -
| Percentage of Ownership: 20% A o =
!. rr?;‘\."' = rOn
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: Name: WILLIAM J. CURE oL ¥
: Percentage of Qwnership: 20% S @
i

Name: ELINA 3. CURE
Percentage of Ownership: 20%

Name: MARIAN 5. CURE
Percentage of Ownership: 20%
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. SIXTH: The names of ihe company’s initial board of directors are:

AL S L e

President : Alfredo E, Cure

: SEVENTH : The pame and mailing address of the coml-:any’s registered agent is
k . GRISALES & ALFANO, LLC, whose mailing address is 999 Brickell Avenne, Suite
700, Miami, Florida 33131

IN WITNESS, WHEREOF, I have hereunto subscribed my erm 4% day of April,
x.>

(L

By: NANCY L DELGADO ’% ]’ﬂ*
Member/General Manager Member/ Geperal Manager
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By: WILLIAMY. CURE By: ELINAJ. CURE &
Member/ M Membex/ General Manager
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By: MARIAN 5. CURE he 1 2
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Member/ General Manager G-
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Designation and Acceptance of Registered Agent

Pursuart to the provisions of Florida Statutes, the undersigned limited hability
Company organized under the laws of the State of Florida submits the following
statement in designating the registered office/registered agent in the State of Florida.

1. The name of the limited liability Company is DELGADO CURE, LLC. .
2. The name of the registered agent is GRISALES & ALFANO, LLC. =
2

Lama )
3. ‘The address of the registered agent/principal office is 999 Brickell Av@ =
Suite 700, Miami, Florida 33131. Tt =S
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Having been named as registered agent and designated to accept service of >
process for the above limited liability company, 1 hereby accept the appointment as
. reg;lstered agent and agree to act'in this capacity. I further agree to comply with the
i provision of all statutes relating to the proper aud domplete performance of my duties,
and T 2m fainilidr with and accept the obligations of my position as registered agent.

By: OSCAR GRISALES RACINI, Esq,
For the Firm

Date: April 4, 2001
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