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FLORIDA DEPARTMENT OF STATE

Glenda H. Hand
Hecretary of

March 30, 2004
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SUBJECT: DELACORP, LLC
REF: W040Q00012163

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

You failed to make the correction(s) zreguested in our previoua letter. -
I 0

Lo
The document must contain both the street address of the principal offica ;
and the mailing address of the entity. :r?". o
ks )
- . a x ‘7'>_"
Pleasa return your document, along with & copy of this letter, within &0 &2
days or your filing will be considered abandoned. g
™ o S
e
If you have any gquestions concerning the filing of your document, pleasa -
call (85Q) 245-6890. - e
Jason Maxrick FAX Aud. #: E040000643822 =
Document Specialist Letter Number: 004A00020792

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF OQRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

DELACORP, LLC

ARTICLE |

NAME

The name of the Limited Liabiiity Company is:

DELACORP, I LC

ARTICLE Ii

DURATION
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This Company shail commence ite existance immadiately upon fhe thg of thrésc%
 Atticles of Organization and shal] exist parpetually thereafter uniess soaner dissolved
according to law,

\f
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ARTICLE ili
PURPOSE

This company, through its officers and employees shall be authorized to engage
in any activily or business permitted under the laws of the State of Florida.

ARTICLE WV

COMPANY MANAGEMENT

The company will be formed with two Managers and each Manager with have a

fifty (50) percant ownership interast in the Company. This 50 percent interast shall be
considered a 50 percent voting interest as wel.

Huou ooodbygrz-

8 d

-1

68:9T PROZ-GE-AYM



ARTICLE V

INIT EGISTERED AGE D INITIAL REGH QFFl

This Company’s initial Registered Agent and Registerad Office in the State of
Florida shall b

REGISTERED AGENT ADDRESS OF INITIAL REGISTERED
QOFFICE

Juseph C. Frechette, Jr. 10800 Biscayne Bivd,, Suite §20

North Miami, Florida 33161

ARTICLE W

BOARD

N . The number of Managers may be altered from time to fime by the By-Laws
gt . adopted by the Company. Howsver, the company shall have no less than (1} Manager

at any time, The Campany shall have Two Managars inftially. Each Manager shall have
a 50% ownership interest and voling interest in the Company.

ARTICLE Vit
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INITIAL MANAGERS

The name and post office address of the Manage:s are:

Al by FASSYHT T
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IILE NAME

o r_f\DDRE
MGR Homaear . De La Cruz 5333 Grand Banks Blud.
Greenacres, FL 33463
MGR LuzE. Dela Cruz 5332 Grand Banks Bivd.

Greanacres, FL 33463

Both Managsrs shall hold office until the first annual meeting of the Company.
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ARTICLE VIl
DEADLOCK PROVISION

Should the Managers be unable o make a decision regarding the activities
and/or future of the company, and should they be unabie or upwilling fo proceed
forward, they shall agree to one of the following two options: 1.) The company shall ba
dissolved and an equal division of the campany assets and lisbilities shall be rendered,
ar 2.} One Manager shall purchase the other Manager’s interest in the Company for fair
market vajue, With either option the two managers will pick a qualified corporate
gpaciglist whom is mutually agreed upon 1o rendered a fair market valuation of the
Compary. Bath Managers will hae bound by the final determination of the fair market
vaiue of the Company by the mutually agraed to comperate specialist.

ARTICLE IX
INDEMNIFICATION AND REQUIRED SIGNATURE

The Company shall indemnify any Agent, Officer or Manager, or any former
Agant, Officer or Manager, to tha full extent perrmtted by law.

This is done in accordance with section 608. 408(3} Flonda Statutes, the
execution of this docurnent constittes an affirnation under the penalties of perjury that
the facts stated barain are true. .

IN WIT' £585 WHEREOF, the undersigned Mapager has executed these Atticles
of [ this day of March, 2004.
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mar 3. Oe La Cruz, ::3 =5
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STATE OF FLORIDA ) D
) &8 e

GCOUNTY OF ) oS
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BE {T REMEMBERED that on this day before me, a Notary Public, duly

authorized in the State and County named above to take acknowledgements, parsonally

appeared to me known to be the person described as the Manager in the foragoing
Articles of Organization, and he acknowledged before me that he executed said Articles

of Incorparation.

SERIE,
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- Personally Known {,)
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WITNESS my hand and official seal at said County and State this __« day of

March, 2004,

Produced
as identification

Py
#6 of Florida
wiba Je
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CERTIFICATE DESIGNATING REGISTERED AGENT AND
EPTANCE Of REGISTERED T ESIGNATION

Pursuant o Chapter 48,081, Florida Statues, the following is submitted, in
campliance with said Act:

FIRST: Delacorp, LLC, is qualified to do business under tha 1aws of the State of
Florida with ite principat office at 5333 Grand Banks Blvd., Greenacres, FL 33463 and

has appainted:; ond mad i“ﬂ m“ gl
Josepiy C. Frechette, Jr.
10800 Biscayne Blvd., Suite 620
‘North Miami, Florida 33161

as its agent to accept servica of process within this State.

ACKNOWLEDGMENT:

Having been named fo accapt service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the
appointment as registerad agent and agres to act in thie capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and compiete
performance of my duties, and | am familiar with and ageept the cbligations of my
poesition as registered agent as provided for in Chapter 608 of the Florida Statutes.
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