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November 14, 2006

FLORIDA DEPARTMENT OF STATE
EMPTRE CORPORATION KIT company rvisionof Comporations

’

SUBJECT: DEL PLATA, LLC
REF: W06000049785

!
We received your electronically transmitted doeument. However, the
document has not been filed.

Please make the follewing corrections and
refax the complete dogument, including the alectronic filing cover sheet

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acoeptable for the principal office.

Please return your dogument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastiona concerning the filing of your document, please
call (B50) 245-6851.

Gina McLeod FAX Aud. #: HO06000273028
Document Specialist Letter Number: 806A00066628
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) ARTICLES DF ORGANIZATION FOR
DEL PLATA, LLC
a Florids Limited Liability Company

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

DEL PLATA, LLC

ARTICLE II- Address:

The mailing address and street addvess of the principal office of the Limited Liability
Company iy:

2020 N.E, 25" Street
North Mismi, FL 33181
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ARTYCLE -1I%- —o = =Ty
Registered Agent, Rogistered Office, & Registered Agent's Sipusture: TR 2
. I = — [ ===
- The name and the Florida street address of the registered agent are: g});: tn f{? S
Ty ’
THOMAS G. SHERMAN, ESQ. MR-
90 ALMERIA AVENUE - = b
CORAL GARLES, FL 33134 5 9P
02—
L} o p S W
ARTICLE IV >
PURPOSE

The limited liability corapagy thall have the sutherity to cngage in any activity or
business pernitted under the lawy of the Urited States amd of the law of the Stats of
Florida, and the law of any other jurisdiction whercin it may conduet business, This
lirnited lability compavy mey comluct business within or without the State of!-'!onda
anywhere in te wotld that it mayso select.

ARTICLEY
VOTING

Voles of the managers shall be in proportion to their conibutions tb the capital of
the lirnited Hability company a3 adjusted from time to time, to properly reflect any
additiona! contributions or withdrawals of capital by the managers.

ARTICLE VI~
Mauggrraent (Check box if applicable)
—— The Limited Lizbilily Company i to be managed by one manager or more
managers and is, therefore, a manager-menaged company.

-X_. The Limited Lisbility Compeny Is to be managed by its members and is, -
thercfore, a member-ruanaged company.
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ARTICLE vIi
MEMRER

The Managing-Mamber of the Limited Lisbility Company is:
1.) Marcela Scgal !

PO BOX 350218
Miami, F1 33135

.
Print Name: THOMAS G. RMAN, Bsq,
Authorized Representative 8§ Member

(In sccardance with section GOB.408(3), Flodida Statures, the execution of
this document constinmes &1 affinmation undet the penalties of perjury hw
the facts stated herein ave true.)

fHoving been named as registered agen: and to acoeps yervice of process for the above
ylated limited tghillty campany ot the place dusignated in this certificats, 1 herchy accept
the appomnient as registered agent and agres to act in this capacity. 7 further ngree to
comply with the provisions of sl starutes relating io the propar and complete
performance of my dities, o  familiar with and acgept the obligations of my
pusition as registared agend, idad for in chaprer GOS.F.S.

TROMAS G. SHERMAN! ESQ
REGISTERBD AGENT'S SIGNATURE

HOLOD0TTROR
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