Division of Co tions

Florida Department of

Division of Corporations

Electronic Filing Cover Sheet ] (ﬁﬁ u é

Note: Please print this page and use it a5 a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000072608 3)))

|

1800007 26083A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

— g
To: on :?:?-{’1
Divizion of Corporationsg o e
Fax Number : (850)617-€381 v
o e
From: ™~3 1FIm
Account Name : CORP USA cr]
Account Number : 072450003255 = o
Phohie : (305)634-3694 S Ly
Fax Number : {305)633-2696 - R
ro o ZRE
¥*Enter the emall address for this business entity to be used for future -

annual report mailings. Enter only one email address please.ww

Email Addrcsas!

= = FLORIDA LIMITED LIABILITY CO.
e DELTA RE INVESTMENTS, LLC

RECEIVED

16 HAR22 PH SO

E
3

Electronic Filing Menu  Corporate Filing Menu| Help

https://efile.sunbiz.org/scripts/efilcove.exe 312212016

re/1a 39vd YSNGH00 9636EE950E 96:GT 9T@Z/CT/EQ




W 66000 F2eCB

ARTICLES OF ORGANIZATION

[

OF
DELTA RE INVESTMENTS, LL.C

a Florida Limited Liability Company
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ARTICLE T Sk
NAME T
o Ekm |
™D ,,; K=
The name of this Limited Liability Company is R |
oE LR
DELTA RE INVESTMENTS, LLC, (the “Company"} Y
N 2
ARTICLE I1 - BT

PURPOSE

A. Purposes. The Company is organized for any legal and tawful
purpose for which a limited liability company may be organized pursuant to
Chapter 605, Fla. Sfat. ag the same may be amended from time to time,

B.  Powers. The Company shall have and may exercise all
powers and rights which a limited liability company may exerclse pursuant to
Chapter 605, Fla. Stat., as the same may be amended from time to time.

ARTICLE IIT
ADDRESS

The mailing and street address of the Company's principal place of
business is 782 N.W. 42 Avenue, suite 530, Miami, Florida 33126.

Prepared by: WILLIAM M. BUSTAMANTE, ESQUIRE
: 2655 S. Le Jaune Road, Suite Fl 4
Caral Gables, Florida 33134
(305) 262-0077
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ARTICLE TV
DURATION

The period of duration of the Company shall be perpetual. The
remaining members are given the right to continue the business of the
limited liability company on the death, retirement, resignation, expulsion,
bankruptey, or disselution of a member or the occurrence of any ather event
which terminates the continuad membership of a member, upon a meeting
and unanimous vote within sixty days of said event(s) to continue soid
business.

ARTICLE V
MANAGEMENT

The management ef the Compary shall be reserved te the managers,
as set forth in the company'’s Operating Agréement and (s therefore a

manager-managed Comparry.
ARTICLE VI

INITIAL ADDRESS OF RESISTERED OFFICE
AND DESIGNATION OF REGISTERED AGENT

The street address of the initial registered office of this limited
liability company in the State of Florida 2655 5, Le Jeune Rood, Suite Fi 4 Coral
Gobles, Florida 33134, The Members may from time fo time, without
amending these Articles, move the registered office to any other address
within the State of Florida, '

........
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The initial Registered Agent is designated aos WILLIAM M.
BUSTAMANTE,

In accordance with Sectior 605. Florida Statutes, the exesution of
these ARTICLES OF ORGANIZATION canstitutes an affirmation under the
penalties of perjury that the focts stated therein are true. Dated this
Z/ _dayof __ fIERSA 2016, )

/2

" WILLIAM M, BUSTAMANTE
Autherized representative
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE |
OF THE DELTA RE INVESTMENTS, LLC

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA
- STATUTES, THE UNDERSIGNED LIMITED LEABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA
1 The hame of the Limited Liability Company is:
' DELTA RE INVESTMENTS, LLE
2,  The name and addrags of the registered agent and of fice is:
WILLIAM M, BUSTAMANTE

7659 5. Le Jeune Road, Suite Fi 4
Coral Gables, Flarida 33134

Having been named os Registered Agent and to accept service of process for - i,
the above stated Limitad Liobility Compony at the place designated in this b
Certificate, I hereby accept the appaintiment as Registered Agent and agree "ff} B i
{o act in this capacity. I further agree to comply with the provisions of all PRSES i
statutes relating to the proper and complete performance of my duties, end Y
T am familiar with and aecept the obligations of my position as Registered A 1
Ageht. S :_“”‘A" r
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WELTAM M. BUSTAMANTE (Date)
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