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Transmittal Letter a

TO: Registration Section
Division of Corporations i

Subject: Delegal Investments, LLC Registration

The enciosed Asticles of Organization and fee are submitted for filing.

Please retumn ali corespondence conceming this matter to the foliowing:

Hickory Delegal
Delegal Invesiments, LLC
398 Poinsettia Court :
Atfantic Beach, FL 32233 |

For further information concemning this mafter, please call:

Hickory Delegal 904.463.5664
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY CON‘PANY

ARTICLE | NAME:

The name of the Limited Liability Company is;

DELEGAL INVESTMENTS, LLC
ARTICLE I} ADDRESS:

The mailing Address and street address of the principai office of the leJed Liability Company i

399 POINSETTIA COURT !
ATLANTIC BEACH, Fi. 32233 E

ARTICLE il REGISTERED AGENT, REGISTERED OFFICE & REGIST;ERED AGENT SIGNATURE:
The name and the Florida Street address of the registered agent are:

Hickory Delegal ;
398 Poinsettia Court i
Aflantic Beach, FL 32233

Having been name as registered agent and to accept service of pmcpss for the above state limited
liability company at the piace designated in this certificate, [ hereby aooept the appointment as registered

agent and agree o act in this capacity. 1 further agree o comply with the provisions of all statues relating
to the proper and complete performance of my dulies, and i

famxhar wﬂh and the phhgahons of
rmy position as mgtshered L as provided 803 Flosid tatues, “rq
) Dot kel crrrw
{// 7 Registored ?ﬁmt Si@nature ; ; w2 3,
e Lo b
U
ARTICLE IV MANAGING MEMBER é e
The name and address of each Managing Member is as folfows: L
Tille Address ]
MGRM Hickory Delegal 398 Poinsettia CT Attantic BCH, FL 32‘133
REQUIRED SIGNATURE:

i
;
- £
t

J

Signaturé of a member or an/autforzed repr&ﬂﬁaﬁﬂe of a member

{in accordance with section 808.408(3), Flbrida States, the excution of this document constitutes an
affimnation under the penalfies of perjury that the facts stawd herein are true.)
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“ Typed of printed name of éignee
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