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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIAEI].I[‘ Y COMPAN?{ b
4 =L AT OF STATE
ARTICLE I - Name: LANASSEE, FLORIGA
The name of the Limited Liability Company is:

DELTHREE INVESTMENTS LLC

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

Eringipal Office Address; Mailing Address:
L5332 %"é}ﬂ Sraey &ES32 ‘@7&'}4 Srwe

o liiitod 7 SSOZY_ Lo Wy (20bd F Baoed

ARTICLE III - Registered Agent, Registercd Ofﬁce, & Registercd Agent’s Signature:

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

Aarie $£ 2B Brano

Nemz
6532 Patp, Stee?
Florida street address (P.O. Box NOT acceptable)

oo o 302y
City, State, and Zip

Having been named as registered ugent and to accept seyvice of process for the abe ve stated limited
liakility company at the place designased in this certificate, I hereby accept the aspoiniment as
registered agent and agree to act in this capacity. Ifurther agree 10 comply with the provisions of all
sloqutes relating to tha proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for it Chapiter 608, F.S..

Registrred Agent’s Signature

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s): i g L E D
The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager i map e
“MGRM" = Managing Member mt: [I.E-. ;E .-’E:iSBS EZEEEFFE{E‘%%A
Me KM . Toan Def RBro

§53 f_.ngzn Shger
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{Use artachment if necessary)

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

REQUIRED SIGNATURES

Siguattre of 2 member ar an authorized representative of 2 member.

{ln accordance with section 808.408(3). Florida Siatutes, the execution
of this dacument constitmtes an affirmation under the penalties of perjury
that the facts sated herein are troe.)

DO Bea G, OB >
Typed or printed name of signee

Billpn Fexs;

§125.00 Filing Fee for Articles of Organiztion and Designation
of Rugistered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)
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