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j Purbimnt Lo section 508.439, Flonds slatutes, the Tolfowing Foreign Limite 4 Lability tnnié’zn’{/_ %
C - hereby submits the utlaehed Articles of Organization and this Certificate of Conver st tis convert tgxﬁ\’:}, -2
C ‘ Florida Limited Cabilily Company _ % >
VIRSS: The nume of the Foyeign Limited Lishilfly Company immedialeh patir {o ing this %
document was Delaglo, LIC
SECOND: The date on which the jurisdiction In which the Foreigh Limied Hablity Company

" was firsl eated or ultherwlse came Into heing was March 17, 1998 and was creater! ir the State of
. California.
o . The Foreign Limited Liability Cotmpany Immediately prior 1o 15 conversios wan subjedt Lo the
‘ jurisdictlon ol California. ' : :

‘ _'?iﬂRiﬁ: he name of the Uimited Liability Company a5 set fourth in the allached Articles of
Organlzation is Delagio, LLC.
Gus A Quires, Mane ng‘Mcm or

oL {in accordance with Section 608,408 37, Florida statules, the execution of this dac iment ‘aonﬁf.iit.‘lté#;é-
R . ~ alfirmation onder the penaliics of perjury that the facts stated hereln a~v Loe.}
|
B
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ARTICLE | - Name} 28
«  Thenune of the Limited Liability Company is: "
Detngio, LLG
ARTICLE 11 - Address: :
The mailing address and street address of the principal office of the Limited Lixhility Company s
Erincipal Office Address: Maiting Addresy;
4 PamelaWay » 1910 N. Ross Street, Sulte 200
Trabuco Caryan, California 92678 Santa Ana, Caiitormia 82701 o

ARTICLE I}] - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida strest address of the registered apent are;

Tefronce J. Mn;era, Esq.
Namo

: 1311 W. Fletcher Avenue, Suils A
S . Florida stroo addrass (2.0, Box NQT sogephahle)

T Yempa, Florida 33612 A -
. . City, Stnig, and Zip

Having bien nued ax registered agest and to accepl xervice of process for the ahwve suaed limited
lighitity compuny a1 the placy designated in this cevilficete, [ hereby accept the tppdlinnent as
repistered agent and agree o act in this capacity. 1 further agree & comply with the provisioes of all
sratures relnting to the proper wnd comyplire porformance af tny dutles, end { ass fomilior with and

aceep! e obligationy af my poitlon fgterad apent ax provided for in Ohapter 608, #.5.

Repistored Ageni's Signaors

{CONTINUED)
Pagel o2



ARTICLE 1V- Manager(s) or Munaging Member(sk
The name and address of each Manuger or Maneging Member is as follows:

Iitle: Name and Address;
COMOGRY — Mana;,cr
GRM" — Menaging Member

MORM ) Guslave A, Quires
4 Pamela Way
Trabugo Canyon, Cailfornis 32879
MGRM , ' Liana |, Quiros
' ' 4 Pamala Way

Trabuco Canyon, California 82879 _:

' {_U_sa atimﬁnmz i necessary?)
NGTE' An additional artele must be added if an effective date is rnquetztcﬂ.

REQU!REH SIGNATURE:

.
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{11 ascordance with secton HOK.A0R(3). Fluoida Sintutes, the execution
of this document conviifuies an wlfirmation under the pmﬁ?!trs of prrjucy
- that the fols stavad herein arc truc.) . ,

Gustavﬂ A nmms. Managing Member
"Tyned ar printed nane ol signee -
$125.00 Fifing, Fee for Articles of Organizafion and Desiznetion
. uf Reglatered Agent
§ 30,08 Cortified Copy {Optionsl)
§  L.00 Copeiticate of Status (Optional)
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re of a member or #n tﬂthﬂﬁﬁé ﬂprémzﬂveaéf% member.



