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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D.L.T.M. ENTERPRISES, LLC
(Name of Limited Partnership)

DOCUMENT NUMBER: 1.04000068738
The enclosed Certificate of Amendment and fee(s) are subtmitted for filing.

Please return all correspondence concerning this matter to the following

BENIRA LOUIS
{Name of Person)

D.L.T.M. ENTERPRISES, LLC
(Fimy/Company)

1472 N.E. 150TH STREET
(Address)

MIAM!, FLORIDA 33161-2641
{City/State and Zip Code)

For further information concerning this matier, please call

at ( )
(Name of Person) (Area Code & Daytime Telephone Numbef}~ <. f_-—a
<
Enclosed is a check for the following amount: 1 m %’
"—-‘
O $52.50 Filing Fee O 3$61.25 Filing Fee & O $105.00 Filing Fee & 0 $113.75 Fl]mg;fg :t;-;
Certificate of Status Certified Copy Certificate &t’us &
{additional copy is enclosed) Certified C
{additional cqpy’rs enclu:vgi)
STREET ADDRESS: MAILING ADDRESS: 3(2 rD
Registration Section Registration Section -2
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited liability company is:

O.L.T. M, Bwicagaxes, LIC.

SECOND:  The articles of organization or the application to transact business
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Containg an incorrect statement, The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
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Was defectively signed. The manner in which the document was defectively signed and
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the appropriate correction is as follows:
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Signature of a member or authorized representative of a member

Aeooea Loxg-
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE062(3/00)
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ARTICLES OF ORGANIZATION G &e <.
FLORIDA LIMITED LIABILITY COMPANY “;:{}-.&" S 4’1&
ARTICLE I - Name: (‘?P/; %
The name of the Limited Liability Company is: é% ,{,r

D.LT.M. ENTERPRISES, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ) Mailing Address:

1472 N.E. 150th Street 1472 N.E. 15¢th Street

Miami, Florida 33161-2641 Miami, Florida 33161-2641

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Morel Angrand
Name

B

1472 N.E. 150th Street
Florida street address (P.O. Box NOT acceptable}

1

MIAMI, prLorips  33161-2641
City, State, and Zip '

—i

3 ! e

Having been named as registered agent and o accept service of process for the above stated Himited | zabiz":‘:f:{f
company ot the place designated in this certificege, I hereby accept the appointment as regisiered agent and
agree to act in this capacity. I further agree 1o comply with the provisions of dll statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as proyided for in Chapter 608, Florida Statutes..

| 4 5I-—C

<= “f Registered Agent's Signature
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ARTICLE IV- Manager({s) or Managing Member({s): R d& <
The name and address of cach Manager or Managing Member is as follows: ‘95:, i . c"‘? <

4&‘ “ e 'o <"
Title: ~ Name and Address: 4%‘;%;0 4:3
"MGR" = Manager op‘%’ ci;;
"MGRM" = Managing Member < 04’,}
U
Managing Member Audisu Petit Frere &4

1472 n.e, 150th Strest
Mlami, Florida 33161-2641

Managing Member Morel Angrand
2255 N.W. 118th Sireet
Miami, Flarida 33161-3063

Managing Member Bert Nira Louis
2402 W. Lake Ida Road
Delray Beach, Flotida 33445

Managing Member Marig L. Lucas
' 470 N.E. 17th Court
Boynton Beach, Florida 33435

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

b1 [l potzpond]

Sigaxtlifef¥/a member or an authorized representative of 2 member.

REQUIRED SIGNAT

{In accordance with section 608.403(3), Tlorida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

____mﬂﬂlila._ﬁm&n-qmn.
Typed or printsdname of signee

Eiling Fees:

3100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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