1000034244

Division of Corporations
lectromc Fﬂmg Cover Sheet

Note. Please prmt this page and use it as a cover sheet, Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document,

(((H14000048753 3)))

DR B

TR A

H140000487533ABC%

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 P p—
Fax Number r (B50Y617-6303 S
s B
From: :Ttl""" g;} ﬂ
Account Name : CORF USA S S Rt
Account Number : 072450003255 B B
Phone : (305)634-3694 AT M
Fax Number : (305)633-9696 IR - *C'J
T =
¥*Enter the email address for this business entity to be used for futmxd,
annual report maillings

Enail Addrass:

. Enter only one email address please.,vv I

FLORIDA LIMITED LIABILITY CO.

o DELTACOMGROUP, LLC

o Certificate of Status 0

L : Certified Copy | 1 I

2 a- Page Count | 03 7 \ ‘qw
&R Estimated Charge s155.00 || -

w8

o @«

o

Electronic Filing Menu  Corporate Filing Menu

hnips://sftle.sunbiz.org/seripts/e fitcovr.exe

£@/18 Fovd wSNdA00

Help

FEB 2 8 01k
T. BROWN

UNTIA

9696EEISBE 6S:TT PIBE/LC/L0



£a/z@ 3A9vd

Moy
“@

N " HIOCOT Y70,

ARTICY ES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I ~ Name:

The game of the Limited Linbility Company is; - V;_ — \
Y & "‘
rr—— o "3 -3 !{
(Mt snd with the wards “Limited Lisbility Company, ‘L.L.C," or LLC 4= . 'y
[aa Ve
L T
ARTICLE JY « Address; T B [
The malling address and gtrest address of the peincipel office of the Limited Liability Company is: ‘c% ;;; i
Princlual Office Addresy; Malling dddress: o™ @

9 Ponce de Leon Boulevard 8825
Loral Gahias, Fi., 33134 Loral Gahina Fl, 33134

ARTICLE 11 - Registered Apont, Registered Office, & Registered Agent’s Signatuye:

(The Limited Liability Comparny canot servy as its own Regltered Agunt. You must deelgaate an individual or
another business entlty with an active Flarida teglatration.)

Tha name and the Flotidn strest addesss of the registered egent are:

— — Appelrouth ConaulingCarp.
Name

Plorizla street pddress (P.Q. Box NOT acoyptable)

Coral Gables FL 23134
City Zip

Having bsen named as regiriered agant and io accept service of process for tha above atated limited liabilily company at
the place devignated in thiz certificate, I haraby accept the appainieent as regitterad agent and agree to act in this
capaolty, 1 furthar agree to comply with the provisions of all statwtes relating to the proper and complate parfbrmance
of my duties, and I am familinr with and accapt th&::trigu;hm of my pasition a3 regisiersd agent a provided for in

ar 603, F.5.,

Ragistered Agont's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

Tho name and addgess of each pacson authorized to manage and cantrol the Limited Liability Company:

Jigla: Name opd Addcoys

"AMBR" = Authorized Membar

UMGR™ = Manager

MGR Aqionio Beinado Abril_
i i i
Lranagda, Spain

(Vge attachmert if nucessary)
ARTICLE V: Bffectlve date, if other than the date of filing: » (QPTIONAL)
(If an effecilve date ly Hated, the dnte must be specific and cannot be more than five businen dayy prior to or 90 days after
the data of filing)

ARTICLE VI: Other provisions, If any.

| REQUIRED SIGNATURX:
v P e P
Signat a member or an anthovized reyrecontative of & momber,

{In acoordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
| constitutes ag afficmation under the penaktles of f:r:lwy that the facts stated herein are truo.
i T am aware that any false information submitted 1n & dacument to the Department of Smte

| _ constitates & third degree felony as provided &or (o §,817.155 F.8.)
|
\

———*—ﬁé“m—eﬁ‘“ am_agll
of printad nimo of aignes
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: Eiling Ferg:
$125.00 Flling Fee lor Articles of Organization and Desigoation of Roglstexed Apent
§ 30.00 Certificd Copy (Optional)
§ 500 Certifieatr of Stntus (Optional)
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