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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTIWCLE 1 -Name;
The name of the Limited Lisbitity Company is:

Deluca's Deli, LLC

ARTICLE 11 - Address

The mailing address aad strent address of the principal office of the Limited Lisbility Company is:
i d H igg A H

213 Bnst Pall Oaks Circla 213 Eagt Fall Gaks Circle

Palm Beach Gaxdans, FL. 33410 Frlm Beach Gordens, FL 33410

ARTICLE i} - Registered Apent, Registered Office, & Registered Agent’s Signsture:
The naxae and the Florida strest pddress of the registered agent are:

: [
T
e T Z L
213 Enzt Pall Daks Cirele ; S i‘—:‘%
Florida street sddress (0. Box NOT scoeprabie) e LT
Palm Bench Gardens m 25410 , B ; ‘n
City, Stas, and Zip - I

Having been nomed as regisicred agent and io accent service of process for the above staied limited liubtiiyy
compary of the piace designated in s certificate, 1 heredy accept the appoinimant as reglstered agent apd
agree 1o act in this capacity. I further ogree to comply with the provisions of all stanues relating to the proper
and complete pevfornmance of my culies, and I am familiar vith and accept che obligations of my pasition ps

registered vided for, er GO8, Florida Stanutes..
~[Regimered Ageats Sigastore
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ARTICLE IV~ Mansger(s) of Managiog Member(s):
The name and address of each Maoager or Managing Merber it 22 fhllows:

i Lamg snd Addresy:
"MGR" = Manager
"MGRM" = Managing Member
MORM Robert Petrons
313 Bast Pl Ouks Cizcle _
Palm: Begch Gardsos, FL 33410
MGRM - Cathis J. Pecrone
%18 Fegt Pall Osks Civsle
Pzl Beack Gardens, FL 33410
v P
- b
(Use attackment if necessary) = i
O e TR
NOTE: An additienal article wmust be sdded if an effective date is requested. d;
REQUIRED SI P ) N
" 2TV _
od reprasontative of & member,
(In. sccordance with sectlon 608.404%(3), Fiorida Statutes, the sxprution
af this document sonititutes #n x¥icnation under the penaltios of perfury
that the facts stited ierein are frue}
Bobert Petzone
or peiated name of simee
#1004 Fliiug Fee for Articles of Organizstion
% 35400 Designution of Registered Agent
§ 36.00 Certified Copy (Optianal)
5 500 Cordficats of Stutus (Opticnal)
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