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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is

N SUZANNE CIRCLE LLC

¥
.
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC. ")
ARTICLETI - Addremn:

e

e}

1

-

o i L

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal

%'%L"l"é_ '_

Mailing Address:
2014 N SUZANNE CIRCLE
NORTH PALM BEACH, FL 33408

4

2014 N SUZANNE CIRCLE
NORTH PALM BEACH, FL 33408

ARTICLE ITI - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are
PETER NEMETH
Name

2014 N SUZANNE CIRCLE

Florida street address (P.O. Box NOT acceptable)

NORTH PALM BEACH

FIL. 33408
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this

capacity. Ifiother agree to comply with the provisions of all statutes relating io the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Cﬁqata' 605 Fs.
ﬂ M / LM/(
Registered Agent’s Signature (REQUIRED)

PETER NEMETH

{(CONTINUVED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

i Name and Address;

"AMBR" = Authorized Member

VT g PETER NEMETH
NORTH PALMBEACH. FL 33408

AMBR TIMEA PACZOLAY
2014 N SUZANNE CIRCLE
NORTH PALM BEACH. FL 33408
{Use attachment if necessary)

R VRIS

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL) : R
(Haneﬂecﬂvu!mlﬂhted,ﬂlednremnnbelpedﬁcandcannntbemnred:mﬂveb‘nﬂnmdaylprlortoor%diylamr Rt
the date of filing.)

..!g .

ARTICLE VI: Other proviglons, If ary.

REQUIRED SIGNATURE:

L Y

Signature of 2 member or an suthorized repreiat:ﬁve of & member.
(In accordance with gection 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

TIMEA PACZOLAY
Typed or printed name of sighee
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SUBJECT: INVERSIONES DELINSER CORP
REF: W17000023294

We received your éiectronically trancmitted document. However, the
dogument has not been filed. Pleass make the following corrections and
rafagx the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic £iling.; Please do not attempt to refax this dooument until the
quality has baen improved.

If you hava any questions ceoncerning the filing of your document, plesse
call (850) 245-6052.

Tim Burch FAX Aud. #: H17000073984
Regulatory Specialist IIT Letter Number: 817A00005173

P.O BOX 6327 - Tallahassee, Flonda 32314
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