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ARTICLES OF ORGANIZATION FUR FLORIDA LIVATED LIASILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

DELFOUR INVESTMENTS LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

. Prinej ce : Majling Address;
C/0 1482 5, MIAMI AVE, CID 1482 S, MIAM] AVE,
BUNE 263 SUITE 203
iaMl, FLORIDA 33130 MIAMI, FLORIDA 33130

ARTICLE III - Registered Agent, Registeced Office, & Registered Agent’s Sipnature:

~ The name and the Plorida street addvress of the registered agent are:

MARIQ ZAMBRANO

Mamz

€532 EATON STREET B
Florida street addeess (P.O. Bt NOT aceepiable)

HOLLYWOOD g F3024 o
City, Sate, and Zip

Having been named as registared apent and 1o accept service af process for the above stated limited
bability company at the plave dasignated in this certificate, 7 hereby accept the appointmen as
registered agert and agree o act in this capacity. I further agrea to comply with the provisions of all
statutey relating to the proper and complele performance of my dulies, and [ am familior with and
actept the obligarions of my position as registered agen: as pmvla‘ed 'for in Chapter 508, F.S..
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of cach Menager or Mapaging Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM JUAN DEL POZO

C/G 1492 &, MIAMI AVE., SUITE 203
MEAMI, FLORIDA 33130

{(Use attachment if necessary)

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

REQUIRED Sltw.&m

e

S:gmm.u'e of a member or an suthorized representative o!‘: member.

(In accerdance with seation 608.408(3), Florids Siatuter, the execution
of this dacinnent onstitteg gn pffirmation vnder the penaltics of perjury
that the facts swated herein ere true.)

JUAN DEL FOZO
Typedor printed name ol ighes

31 Les:

£125.00 Filing Fee for Articles of Qrganization xnd Designation
of Registcred Agent

£ 30.00 Certified Copy (Optional)

% 58D Certificate of Status (Optional)
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