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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The aame of the Limited Llability Company is:

DELJI REAIL ESTATE INVESTORE,LLC

{Must end with the words “Limited Linbitity Company, “L.L.C.,” or “LLC™)

ARTICLE 1T - Address:
The malling addrcas and street address of the princlpal office of the Limited Liability Company is:

Eringipal Officc Anarags: Mailing Address:
7500 NW 25th 8T 7500 N¥W 25th 8T

TETE # 210 STE ¢ 210
MIAMI,FL 33127

MIAMT PI, 33122
ARTICLE IT1 - Bogistered Azent, Registored Office, & Registered Agent'y Signatore:

(The Limited Linbitlty Compaby cannot scrve #s its own Registcred Agent. You munse designatc an individual or

another business entity with an active Florida regisination.)

The mamc and the Floridn street address of (he régistered agent are:
RAFARL A. DELGADC RIOS
Name

7500 NW 25th ST STE # 210
Flotida street addregs (P.O. Bax NO'T acceptablc)

MIAMT L 33122
Zip

City

Huving been nomed as registered agzent and 10 aovept ssrvice of provess for the above statsd limited Kubility campeny at

the place davignated in his certificute, 1 herehy accept the appoinimyn: ar regisrered ngent and agree to aol in this
capacity. 1 furthor agree to oomply wish the provitions of /i stamies relating lo the proper and complere porformance

aof miy dizias, and I am familiar with and accept the obligations af my position ay regisiered agen: as provided for in

03, F.5.

wwm S$ignature (REQUIRED)
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ARTICLE IV-
The name snd sddress of each person awhorized to manage end control the Limited Liability Compeny:
Titte: Name and Addregs:
TAMEBR" = Authorivgd Member
"MGR™ = Manager
AMBER RAFAEL A. DELGADO RIOS

_MIAMI,FL 33122
AMBR MARTA DE JESUS JIMENEZ GARCIA

TMIAMILFT, 33127

{Use attachment if necessary)
ARTICLE V: Rffective date, if ather than the daty of filing; . (OPTIONAL)
(10 a1s 2ffectiva date is Hsted, the daee piast be specific and cannot be more thae Tive bosiness days prior 16 or 90 doya sfier
the date of filing.)

ARTICLE V1: Other provisions, {f zoy.

REQUIRED SIGNATURE:

Senatursof s mamber or an suthorized represcntative of a member.
{In accordance saction 605.0203 (1) (), Flotids Swwres, the execution of this degument
constitutes an afirmation under the penahies of mﬂmﬂ\e facts stnted herwin are te.
1 am awarc that any flse information submiteed in a document 10 ths Department orsm
constitutcs a third degree fefony as provided for in s.817.155,F.8) >
RAFAEL A, DELGADOD RIOS

Typed oF primted name of signco
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