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ARTICLES OF ORGANIZATION FOR ¥1,

LORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
DELATOUR COMMERCIAL FUNDING, 11L&
{Must end with the words “Limited Lisbility cmw.-LmTa

ARTICLE [I - Address: :

The mailing address and street address of the pt

Company” or their abbrevistion “L1LC,” or “L.C.,")

rincipal office of the Limited Liability Company is:

Pripcinal Office Address:

Mailing Address:
2085 SW B STREET : 2055 SW B STREET
STE: 101 i STE: 11

MIAML, FL 33135 ‘ MIAMI, FL 33135

ARTICLE II1 - Registered Agent, Regls ere Office, & Registered Agent’s Signature:
(The Limited Liability Coaipany camtnot setve a8 its ovwn Registered
business eatity with en active Flarids registration.)

Agroi. You nmust designate an individoal or another

The nante and the Florida street address of the |

— .
feglstered agent are: Em o
: o2 E
. _TEOBALDO HUMBERTO FUENTES B & .
Namc 5‘_{7 W -
2955 SW 8 STREET STE: 101 M g
Florida strosf (F.0. Box NQT acceptable) Th X
MIAMI 33135 5= @
FL
. o
City, Siake, -g"‘Fn* o
Hewving been named ax registered agent and to

service of process for the above stated fimited
ix certificate, 1 heveby accept the appoiniment as

. 1 further agree to comply with the provisions of alf
rformence of my duties, and I am familiar with and

agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing n{;«:ber(s): -
The name and address of each Manager c:u--MI ging Member is as follows:
Title: ' _,N_q_nl e and Address:
"MGR" = Manager i |
"MGRM" = Managing Member ' i
MGRM :

i
TE(LBALDO HUMBERTO FUENTES

D065 SW 8 STREET STE: 101

MAMI, FL 33135

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is Bsted, the date must be
to or 90 days after the date of fling.)

(Use attachment if necessary)

ﬂmrlu,d/rupru:nhﬁva of a member.

3), Florida Statutes, the execution
of this document constitutes

A

ation under the penalties of perjury - —t
that the facts stated herein dre fruc.) lr?_:r%
TEOBALDO MUMBERTO FUENTES S
Typed odpripicd name of signee % -
L I,
Fillag Foox: - DB
e : me
$125.00 Fiting Fee for Articles of Organization dnd Desiguation —
of Registered Agent - o <
$ 30.00 Certified Copy (Optional) r S
$ 5.00 Certifieate of Status (Optional) | Sm

rage 2 of2
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. (OPTIONAL)
ific and cannot be more than five business days prior
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