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TALLAHASSEE, FL FILE DATE THE ORE’{%N%‘ -
SUBJECT: DELTA GENERAL, LLC ,CE Z
Ref. Number: W05000037389 e N
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Woe have received your document for DELTA GENERAL, LLC and your check(/ "-g;\ f’o
totaling $155.00. However, the enclosed document has not been filed and &
being returned for the following correction(s): Vv
Please note that we have RETAINED your $155.00 payment.

The Articles of Organization must be signed by the R.A. AND by a MEMBER or

an AUTHORIZED REPRESENTATIVE OF A MEMBER.

Even in cases in which the same person is both an R.A. and an AUTHORIZED
REPRESENTATIVE, there should be TWO separate signatures.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr

Document Specialist

Letter Number: 605A00050851
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e ARTICLES OF ORGANIZATION FOR
DELTA GENERAL, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

o
The name of the Limited Liability Company is Delta General, LLC. ) % -~
v Uy Y
ARTICLE II - ADDRESS O ET e

W, %
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The mailing address and street address of the principal office of the Limited Llablff\gxﬂ- 2

Company is 18492 SE Heritage Drive, Tequesta, FL 33469. ch ¢
Zo P
ARTICLE I - DURATION ??

The Period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - PURPOSE

The Purpose of this Limited Liability Company is to engage in printing and graphic arts
consulting and any other activity permitted under the laws of the United States and Florida.

ARTICLE V - REGISTERED AGENT, REGISTERED QFFICE
& REGISTERED AGENT’S SIGNATURE

The name and Florida street address of the registered agent are:

Name Address
Michael Santa Lucia 18492 SE Heritage Drive, Tequesta, FL 33469

Having been named as registered agent lo accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all 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 provided for in Chapter 608 of the Florida Statutes..

Michael Santa Lucia, Registered Agent
Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are
frue.)



