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Hi
ARTICLES OF ORGANIZATION

2000241762

FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limi'ted Liability Cgmpany is:

49,_DELPLATA LLC

imited Liability Company, “L.L.C.." or “LLC."}
ARTICLE II - Address:
The mailing address and street ad

Principal Qffice Addrm:

of the principal office of the Limited Liability Company is

Mailing Address:

o7 7 Lpure

555 S il AVE

Miami FL S3)3

ARTICLE III - Registered Agent,

istered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve gsfits own Registered Agent. You must designate an individual or another
business entlry with an actlve Florida registratian.)

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

PANECHS

Name

Flogida street address (P.O. Box NOT acceptable)

Mioml FiL 3335

City, State, and 2ip

LY
Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place des,

ignated in this certificate, I hereby accept the appointment as

registered agent and agree to act in ¥iis capacity. I further agree lo comply with the provisions of all

statutes relating 10 the proper and tomplere performance of my duties, and I am familiar with and
accepr the obligations of

1 as registered agent as prowdedfbr in C'hap!er 508, F.S..

—h g
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Regiftered Algent's Signature (REQUIRED) S 2%
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Title;

"MGR" = Manager

MGR.

MGR

MGRM

o e W

b or 90 days after the date of filing.)

REQUIRED SIGNATURE:

"MGORM" = Managing Member

(Use attachment if necessary)

\RTICLE V: Effective date, if other than the date of filing:
If an effcctive date is listed, the date must]

#6280 P.003/003

H1200024 17 62:

ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Mandger or Managing Member is as follows

‘ Name and Address:

(SERMAN PJANEGM
655 S 1@ AvE A

Miamt r‘t_ /

Ezepuiel PANEGAS
' 555 Su f(p HE

_2:_77
Mirogmy L 332 33/35/0

Braulio A. Fn’lpo

555 SuJ /o e APT_7
Miami Fe 22/35 ___
C,

arlos 0. ToRTA Ta20L0
S555 SiJ b I‘HE AL 7
_Miam _Fi. BrALD é

i

. (OPTIONAL)
be specific and cannot be more than five business days prior

#&/ 1

Signature of a m

that the facts stat

an authorized representative of a2 member

{In accordance with pection 608.408(3), Florida Statutes, the execution
of this document cogstitutes an affinnation under the penalties of perjury

herein are true.)

(Faakoe O Vonturol

Filing Feeg:

of Registered Agent
$ 30.00 Certifted Copy (Optional)

H1

$125.00 Filing Fee for Articles of O

$ 5.00 Certificate of Status (Optlopal)

N

yped or pﬂnted name of signee Y

nization and Designation
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