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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Delta Enterprise USA Miami LLC
(Must end with the words “Limitcd Liability Company, “L.L.C.," vy “LLC.")

ARTICLE II - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
10700 NW 66th Street, #3086 10700 NW 66th Street, #3086
Doral, Ft 33178 Doral, FL. 33178

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an lndwu.lunl .
anather husiness entity with an active Florida registration.) Tim ony
4
2o Iw
The name and the Florida street address of the registered agent are: ml T
¥~ @
Nishant Garg d5% o
Name fres
lf:‘.l: o=
10700 NW 66th Street, #306 -z
Florida street address (P.O. Box NOT acceplable) =~
[pY]
Doral FL. 33178 [ X
Zip

City

Having heen nomed as registered agent and to accept service of process for the above starcd limited Gubilin: company at
the place designated in 1his certificare, | heveby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete performunce

accept the obligations of my positifyf as registered agent as provided for in

Chapter 6()5, F.8.,

of my dutics, and [ am fumiliar with a

Registered Agent's Signatire (REQUIRED)
Nishant Garg

(CONTINUED)
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ARTICLE V-
The name and address of each person autherized 10 manage and control the Limiled Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manage .

MGR Anager Nishant Garg

T0700 NW BBIh Sireel, #3086
Doral, FL 33178

{Use attachment if necessary)

ARTICLE V: Lffective date, if vther than the date of filing: {OPTIONAL)
{If an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any.

7

\
REQUIRED SIGNATURE: ‘

A

Signature of 8 member or an suthorized representative of 2 member.
{ln accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmation under the penalties of petjury that the facts stated herein are rue.
1 am uwure that any false information submirlcd in a document to the Department of State
constiutes 8 third degree felony as provided for in 5.817.155, F.5.)

Nishant Garg

Typed or printcd name of signee
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