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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. A F-a
ARTICLE 1 - Narge: . : ’?;rg; 7 T_.
The name of the Limited Liability Compemy is: .%7-_" -;:J i
DEL LRGO LLC _ V. @ {-{\
ARTICLE IT - Address: i . D 2 )
The miling eddress and sireet addresy of the prineipsl office of 1he Limnited Liability Campanﬁi—w =

‘ o
Pripripal Office Address: . | Mailing Address: %_?;ﬂ%}

— ' [

777 S. £ 204 Hveed 27 S.E JoH Strek
SulTe 2490 I U1 40
FORT LAUVDERDALE Bl 33318 FPORT LAGDEROALE FL_ 333/ (¢

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguature:

The name and the Florida steet nd:bitm of the registered ngent are:
TAmesHFoeTA (v
T dNofwe

TR0 WA KEE WA DAIYE
Floride streed addeess (2,0, Box NOT eccephble)

(DCOWVT GRoVE ;. 33 (3B
City, Stz, snd Zip

Having been ramed as registered agint and to accept service of process for the above stated limited
Imb':!rty company af the place designated fn this certificote, hareby accapt the appointment ay
regzmredaggm and agree i act In this capacity. 1 further agree 1o comply with the provisions of ail
statutes relating to the proper and coa}:plehz performance of my duties, ond I e familiar with ond
aceept the obligations of my post s registered agent as provide in Chapier 508, F.S.

2 S
/ chis‘t:md Agaot's Signamey’
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ARTICLE IV~ Manager(s) or Managing Member(s): . .
The pame and address of each Manager or Mansging Member is as follows:

Titles : Name and Address:
"NMGRN = Manage:
"MGRM" = Managiog Member -
MG~ ; GCEOLLE AMARADIDLY

T S E J0FHh Sheet H 240
1 FORT LAYPELDPALE FL 33316

cRM | MARY _JACKIQ N
f , T7__SE g0t Sh. #2240
; Foet LAUDERDALE FL 333/¢

(Use attachment if necessary)}

.
$

NOTE: An additienal article mué;t be added if an effective date is requested,

REQUIRED SIGNATURE:
Stgmature of a mc]Ph r authorized representative of a member,
{1 accordance wi Vsettion 6{58.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltiss of petiury
that the facts stnhad;bcrcin are true.)
GEARCC  AMARAPI DL
Typed or printed name of signec
Eiling Feay;

$100.00 Fing Fee for Articles of Qrganization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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