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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTYICLE I - Name:
The name of the Limited Liability Cowpany i
e
DELMAR, BOMES, LLC NS
T =
:3? P g
ARTICLE TI - Address: T 3
The raniling eddross and street sddves? of the prineipal office of the Limieed Liabity Company i~ o, 17
> = = d
i ress: Mailing Address: . 5% o
: i o
406 S.W. 1 Street Smme e

Flogisla City, FL. 33034

ARTICLE ITI - WMMR@W Office, & Registered Agent’s Signatore:
mummmemmmumemdAmtmmhmmmﬁmﬂnmhu
tusiness sptiy with am active Fioride registation.)

‘The wame ind tire Florids street gddress of the registered apent ate:

TOMAS MESA,
406 5.W. 1 Street
Florida Cliy, FL 33034

Having been named as registered agent and 1o sccept service of process for the above siaed lindted
linbitiry compary at the plmdnammiﬁl 1is certificare, I hereby accept the appointment as
reghrtered agent and qgres to aof in e Coppcity, 1 further agres to comply with the provisions of ail
ginpdate periormancs of my duties, axd § am famitior with and
; fintered agens ax provided for in Chapter 608, F.8.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memberfs):
The name and sddress of cach Manager or Mansying Member is 2 follows:

Tite:
MGRM" =~ Managing Member
“MGR”= Member

MORM = TOMAS MESA
406 S.W. 1 Strest

Flotids City, FL 33034

MGR -~ ADRIAN RODZ ..
ADG 3. W. 1 Street
Flonida City, FL .33034

ARTICLE V: Effective data, if other than the date of filing:

{1 an sffiective date is Huted, tee date must e specific and cannot be mare than five basiness days

prior to or 6 duys alter the dute of fling.)

Sy Ty
}J {‘3’{3381
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3,

YOIHOT -z
Sl{ﬂs g{f,:, e

» (OPTIONAL)

of m memshar,

Shpnture of lher or wi anthorized

mﬂanm.tl{ﬂ{:’:), da Seaeatey, the execution
docament constitotes an affirmation under the penaltivs of petjory
e e Sacty stxdod hergin are trun.)

Typed or priswed neme of signee
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