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COVER LETTER
TO: Rogistration Section

Division of Corporations

SUBJECT: Delia Lroperty Solutions, 1LC
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Numg of Person

CT Corporation System

Firm/Compony
515 Enst Park Avenue
' Address
Tallahassee, FL 32361
City/State and Zip Code

mmwv com —
=il nddress: (to be used for future annnal report netification)

For Further information concerning this marter, please calk

al { BSO ) 222-1092.
Nnino of Person Arca Code Daylime Telephone Number
Enclosed is a check for the following amount:
C15125.00 Filing e L15130.00 Filing Fec &  0$155.00 Filing Feo & [J$160.00 Filing Fes,
Ceriificate of Status Certified Copy Centificale of Status &

(additions! copy is enclosed) Certificd Copy
{additional copy is enclosed)

Muolling Address Sireet/Conrie ress
Registration Scction Regisration Scction

Divisivn of Corpontions Division of Corporations
P.O. Box 6327 Clifton Buildirg

Tallahassoo, FI. 32314 2661 Excentive Center Circle

Tallghassee, FL 32301
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ARTICLES Qb QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Numc;
The name of the Limited Liability Company fs:

Delta Property Solulmm 1L.1.C

(Muist end with the words *1LImited Liakility Company, “'L.L.C.," or “LLC.")

ARTICLE I - Address:
The maiting address and street addross of the principal ofiice of the Limited Liability Company is:

Pringipal Office Address; Mlailing Addrgﬂ.’
150 Aviation Drive 150 Avinticn Didve
Palm Coast, FL 32164 . Palm Coast, FL 32164

ARTICLE 111 - Registered Agent, Registered Offiee, & [Registered Agent's Signalure:

(The Limited Linbility Company cannol serve as ils own Registered Agent, You must designaie en lndividual or:

anather business entity with an active Florido registration.)
The name-and the Florida street address of the regisiered ngent are:

C_T Corpornlion Sysian
Name

1200 South Pipe Island Ropd
Florida street address (P.O. Box NOT accepliable)

Plantation Fl. 33324
City Zip

Having been named ay registered agent and fo geeepl service of process for the above siated limited liability company ot

{ 3/4 )

the place designared in this certificate, / hereby aceept the appainimeni os registered agent and agree to act In 1his

capacity. {further agree to comply with the provisions of &l staiutes relaiing to the proper and complete performance
of my duties, and [ en famitiar with and accept the obligations of my pusition as registered agent as provided for in

Chapier 605 5.

By:

Registered Agent's Signoturg (REQUIRED)

(CONTINUED)

Yagelof2

onna Cuddihy
| Asslatant Secretary ‘i v



( 474

3/16/2015 15:23:22 From: To: 8506176383

ARTICLE IV-
The name and address of cach person suthorized to manage ond cantrol the Limited Liabitity Company:

Title: Name ang Arddress;

*AMBR" = Authorized Member
*MGR" = Manager
AMBR Johp A. Morilz
150 Aviation Drive
Painy Coust, FI, 32164

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: ~{OPTIONAL)
(I an clleclive date is listed, the date must be specific and cannat be nore than five business days prior 1o or 90 days after

the date of filing.)
ARTICLE VI: Other previsions, if any.

REQUIRED SIGNATURE: ,
7 g .

Sigoaty r{of:l member or uan uvutharized represeniative of o membaer,
{In nccordunce with seciion 603.0203 (1) (b, Florida Stautes, the exccution of this document
constitutes an aflitmation under the penalties of perjury that the facts stated herein ore true.
1 am aware thot any false information submilied in @ document to the Depaniment of State

constitutes a third degree felony as provided for in s.817.155, F.S5)) _
oy -

- i)

thoriz sytative : =z

Typed or printed name of signee —

Ciling Fees: : NS

T- b

$125.00 Filing Fee for Articles alf Organization and Desiguation of Registercd Agent
§ 30.00 Certificd Cepy (Optional)
$ 5.00 Certificate of Status (Optional)
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