1272172 \q i' i _..:.‘ _.‘:"- :‘.': 'Ry | "‘ .:': 6761 P. 0017003
Dmswn of Corporanons

Electronic Filing Cover Sheet

Note: Pleasge priut this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000037059 3)))

T

H1 400003 THESCADCS

1w

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (850)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number @ 1200000000182
FPhone i (303)552-5973
Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for furture
annual report mailings. Enter only one email address please.®®

Email Address:

)

i p—— et s an

N FLORIDA LIMITED LIABILITY CO.
B o= 55 DELGADO AND SONS LLC .
) =

> EO5 Certificate of Status 1

TN B ertified Copy 0 '

‘;ﬁ = age Count 03 .

o fre stimated Charge $130.00 .
:E: b= 3 ’i
Electronic Filinog Menu  Corporate Filing Menu Help

8- It - .
FEB } 7 198‘{4
)



12/21/2031 03:15 #6761 P.00Z2/003

T t AT TRARD
H140032C27008

ARTICLES OF ORGANTZATION FOR F1ORIDA LIVMIFTED LIARILITY COMPANY

ARTICLE | - Namg:
The name of the Limited Liability Company is:

 DPrledpg AwD  Soals LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

-
-

ARTICLE T - Address:
The mailing address and straet address af the principai office of the Limited Liability Company is:

Prineipal Offlee Address: Muiling Addresy:
oY s F4TT AUE. A il 297 s

£ ' VB T A SR
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ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent's Signatuve;
(The Limited Liability Company cannor serve as its own Registered Agont. You must designate 2n individual or
anothar buginess enlily with an setive Florids regisuation.) .

The nome and the Florida strect address of the repistered agent are:

ik LPEL £507)

Name

) 24T E

Flovida strest address (P.O. Box NOT acceptable}

(Y. CloasZe . HZ PG F

City Zip

Having been named as registered agent and to accept service of process fur the ajove siated (imiced Hability compeany t
the place designated in this cevtificaie. I hereby ocoept the appoinanent o3 regisiered agent and dgree to acl 1 tha
capacity. | further ugree to camply with the proyisions of all stafutes relaling 1o the proper and complele performance
aof my duties, and { am fomiliar with and accgpthe obligations of my pesition as regisiered ugent as previlded for m

Chapier 603, F.§

/‘K Regl&fed Agerf's Slgnatire (R'l:(—")l..l [{FDJ-
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ARTICLE IV-
The name and address of each person authorized to manage snd cantrol the [imied Lisbility Company:

Title; Name and Address:
"TAMBR" = Authouned Member
s "MGR" = Manager
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(Use amachment if necegsary)

ARTICLE V. Effeetive date, if other than the date of filing: (OPTIONAL)
(If an effective dnte is listed, the Jate must be specific and eannot be mors than five business days prior to or 90 days after

the date of filing.)

ARTICLT, V1; Other provisions, if any.

. a i -t A mas e
~ —_— _
Wio
REQUIRED SIGNATURF: @ /
! Signature 0f 4 member or an authorized representative of & member.

(In accordance with section 605.0203 (1) (b), Florida Statics, the execution of this docwment
constitutes an affivmatian under the penalties of perjury that the facs stated herein are true.
| am aware thal any ledse information subimtted in a docwment 16 the Department of Shate
constitgtes a third degree folony a6 provided for in x.817.155, F.5.)

a iy DELEAED

' TYped or printed nems of signee C T

Filing Fees:
5125,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent ’ Koy ..
§ 30.00 Certified Cupy (Qptional) - ) .

$ S5.00 Certifieats of Status (Qptional)
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