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Articles of Organization
of

Delorens Aziende, LLC

The undeysigued natural person(s), o the age of eighteon year or maore, acting as grgantzars of o
Himdted linbility company under itve Statc of Florida Limited Liahfity Cowmpany Act, adunt(s) the following
Articles of Orysnizativn for such Ikmitad Uability compuny,

Artl jmited Liability Com
The name of this limited llability company is Delorens Aziende, LLC

Articla 2. Regintered Office apd Registared Agent

The initial registered office of this limited liability company and the name of its jnitial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq,, PLLC
325 Almeria Avenue
Coral Gables, FL. 33134

Article 3. Statemeni of Purpoges
The purposes for which thig limited ligbility campany is organized are;

Any and all lawful buginess.

cle 4. Man ent and Na dresses of In Mazanager

This will be a member-mansged company. The name and address of each managing
member are as follaws:

Title: MGR

Name: Eugenio Del gndo

Address 229 West 14" Street
Hialenh, Florida 33016

Title: MGR

Name: Gelkys Delgade

Address 229 Weat 14" Street
Hialeah, Florida 33010
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A 5, Prin Place iness of tis ited Liabllity Co
The principal place of business of the limited liability company chall be:

Address 229 West 14™ Street
Hisleah, Florida 33010
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Article §, Porigd of Duration of the Limited il
The petiod of duration of the limited liability company shall be:
l‘Pcwualll

rt Co Ex [
The Cornpany's existence shall begin effective as of 07/02 /2014

The suthorized members exec Articles of Organization vn 07/02/2014.
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Max A7 Adsms, Artomey fn Fact DATE

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
DELORENS AZTENDE, LLC

REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adatns, Esq., PLLC
325 Almerie Avenue
Coral Gables, FL. 33134

I agree to act ag reglstered agent to accept service of process for the company
named sbove at the place designated in this Statement. T agree to comply with
the provisions of all statutes relating ¢o the proper and complete performance of
the registered agent duties. I am familiar with and accept the obfigations of the

registered agent posdtion.
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The Meff“Law Firm, by DATE w ﬁé: &
Max A, Adams, Attorney in Fact = Lﬁ < I,
' s o2
Registered Agent for jal é;
DELORENS AZIENDE, LLC >
Date: 07/02/2014
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