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MAR/13/2012/708 12:07 OM NS P 002

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company Is:

Delpozo Consulting Group LLC

(Must end with the words “Limited Liability Company, “L.L.C." or "L1.C."}

ARTICLE 11 - Address:
The mailing address and sfreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
C/Q 8500 West Flaglar Strest, Sie B208 CrO 8500 Wast Flaglar Strael, Ste B208
Miami, FL 33144 Miami, FL 83144

ARTICLE III - Registered Agent, Registerced Offlce, & Registered Agent’s S:gnaiiure. e
(The Limitcd Liabilily Company cannot seTve as ite own Regisizred Agent. You mugi deslgnate m individyal or‘anotbcr -

business entity with an 2stive Florida registration.) f:_: « O ﬂﬁ
The name end the Florida street address of the registered agent are: s [
Bernardo C. Tacoronte, CPA o - = it
Name A .
Gy
,u;, =
8500 Waest Flagler Street, Ste B208 EEw
Florida street address (P.O. Box NOT scceptable) f_g”— -
Miami, 3144

City, Siate, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lickility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacily. Ifurther agree 10 comply with the provisions of alf
statufes relating lo the proper and complete performarce of my-duiles, and I am familiar with and

aceept the obligations af my position as registered agent a§ provided for in Chapter 608, F...

***** e 4::?,/ ,»//ﬂé/

Reglsﬁcmd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Titie; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of fling.)
REQUIRED SIGNATURE:
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Signature of a momber or An authorized representafive of 4 member,

(In accordance with section 508.408(3), Florida Statutes, the exscution

of this document constitutes an affirmation under the penaltits of perjury
that the facis stated berein are true,)

Bernardo C. Tacoronte, CPA

Typed of printed numne of signee
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