X Y
')f"wﬂ 1

R S N7

{(Requestor's Name)

(Address)

(Address)

(CitysState/Zip/Phone #)

dreekur  [Jwar

[ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Stg_tus

N

Special Instructions to Filing Ofﬁcep/

./'

.

Office Use Only

ERERIRREE LRI

700060146697

101 1 05--00020--008 %1k, 00

—t
T on Lomr )
=3 5
L
> &) ) i
EU— -
an = T
e 2
me g n
S B
= 3
oY -
~ .
=2 W
o W
hog
o=
l.:_," e
Vot B
Faed T
—— -
— Ty
=l
e - o
.’“:‘_‘, _ ::— ! it
. O
S
Do F=




LAZARUS

CORPORATE FILING SERVICE
3320 SW 87™ AVENUE
MIAMI, FL 33165 (305) 552-5973

Office Use Only
s
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): %‘?’é
: / , 7 A
" o
DELTA BobySoldlion L.JC %
(Corporation Name),7 (Document &} T
r,ﬁ' N
N e
2 o7
{Corporation Nane) (Document #)
3.
(Corporation Name) {Document #)
4,
{Corporation Name) {Document #)
& Walk in Pick up time 04 - B Certified Copy
* L Mail out L will wait | Photocopy (3 Certificate of Status
NEW FILINGS AMENDMENTS
d Profit d Amendment
ot for Profit L] Resignation of R.A., Officer/Director
imited Liability L Change of Registered Agent
Domestication O Dissolution/Withdrawal
O Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

J Annual Report
L) Fictitious Name

CRIZEO31(7/97)

Foreign

Trademark
Other

00000

Limited Partnership
Reinstatement

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dc1f Popy S0WTIoN LG

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

5250 W F 8T Miam) FL 22120
ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s ﬁigpatgre

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

RALL £CHEVARRIA zn: "
N 3BT T

- {_‘p -
“o®, 9
lorida street address (P.O. Box NOT acceptable) =5
[ AAAL L 120 -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limired

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I 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
EngATy 2 in Chapter 608, F.S..

chist Agt’Sign-aturc
Article IV - Management (Check box if applicable.)

[A. The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

LER .
RALL ECHEVARRIA M PER MAMA
ALCiA PATRICIA A}JMA T VEMPER. MANALER

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

AUGA PATRICIA AVAYA

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL}
$  5.00 Certificate of Status (OPTIONAL)
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