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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE [ - Name;
The nams of the Limited Liabiligy Company is:

DELFGAR GROUPLIC

(Mus! cnd with the words *“Limbted Liabiilty Company, “L.L.C.." or “LLC.™)
ARTICLE IT - Address:
The maillag address and stroct address of the princlpe) office of the Limited Liablitty Company is:
Pringipsl Office Addyess: Mailing Address:
B33BIVEIACOONMORIVE
SUITE 200 SUITE 200
MIAMLELORIDA 33126 MIAMIFLORIDA 33126

ARTICLE 11T - Registered Agent, Registered Office, & Repistered Agent’s Sipnature:
{The Limited Liability Compaay cannot sesrve as its own Registered Apent. You must designate an individual or
another business entity with an active Flocida registration.}

The pame sod the Fiorida street address of tha registerad agent ara:

EDUARD RALTAR
Name
303 B G SUITE 2
Elorida street ncldress (7.0. Box NOT acceptabls) -
MiAM] _FL 33126 S
City Zin T

Having been nained as reginiered agent and 1o ancept service of pracess for the above staied limited k‘abr‘lit} COmpany af

~

the place designaiad in this ceriificaia, | hereby accapt the appolnimant as regisiered agent and agroe to aci in this
egpacity. [ firther agrae to comply with the provislons of of! slatutes relating 10 the propas and complete performanse
&f vy ditics, endl 1§ ap1 fomifiar with and acoept the obligotlons of my position as vegisitred agent &8 provided for Ir
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Pugslaf2

WS 600 9696EE£95BE pe LT

vrez/zi/zt



ARTICLE IV-
The name and eddeess of cach person authorized lo manage and control the Limited Liability Company!

Zitle: Name vnd Address:
"AMBR" = Authorizad Member
"MGR" = Manager

MGR

LEONARDO DANIEL CUINA
8303 BLUF  AGOON DRIVE SUITE 200
MIAM), ELORIDA 33126

{Use sttachment if nocesanry)
ARTICLE V: Effsctive date, If other than ths date of Dilng: . (OPTIONAL)
(11 &n effective date i3 Hyted, the date must be specific and cannot be more than tive buginess days prior to or S0 doys after
the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

.

Signature of a membe ed re ntative of 8 mamber.

{In sccordance with section 605.UZTE ii; %b). Fiorda Stefutes, the sxecution of this document
constitutes an: affirmation under the penaltics of perjury that the facts stated harein are true.

I am aware that any falsa information submitted in 8 documnent to the Departiment of Stats

constitutes a third degree felony as provided for in s.817.155, F.S.)

Typed or printed nume of signes

Eiline Furs;
$125.00 Filing Fce for Artleles of Organization sand Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
I 5.00 Certificate of Status (Optional)
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