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ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLET __ Name
Thie naime of the Limited Liability Company is:

DELUXE DEVELOPMENT GROUP, LLC :

==

ARTICLE I Address LU o
Thé muiling addfess and street address of the principal office of the Limited Liability Company I8

Ty g

nc e Address; Mailing Address; =

2766 NW 62 St. 2766 NW 62 St. —

Miami, FL 33147 Miami, FL 33147 -

ARTICLE ITI _Repistered Agent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liability Cotpany cannot serve as its own Registered Agent, You must desipnate mn individual
or snother business entity with an active Florida registration.)

The nante and the Florida street address of the registered agent are:

Rene Gonzalez
2766 NW 62 St.
Miami, ¥1. 33147

Having beon mamed as ragistered agent to accept service of process for the above siated lintired Hability
compeny ot the place designated in this certificate, I hereby occepr the appolntment o registared agent and
agree to act in this capacity, 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutles, and i am familiar with and accepr the obligations of my position as

registeved agent as provided for in Chapter 605, F.5.
;; » %

Registered Agent's Signatifs (REQURED)

(CONTINUED)
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A
The name

“MGRM" =

“MGR" =

- “AMBR”

Eileen:

S4T1 NW 72 Ave.
Miami, FL 33166

Adois Valdes - MGR
5471 NW T2 Ave.
. Miami,

Celia Lopez Hornir - MGR o
7397 SW 8 St. =

[} 's) or Mi
and sddress of each Mamager or Managing Mcmbcr is a5 follows:

Managing Member
Member
= Authorized Member

Alvarez Gonzalez - MGR

T
A

4JS5VHY

FL 33166

1

Milmi, F‘L 33134 - LI

RG Business, Inc, - MGRM
2766 NW 62 St.
Miami, F1. 33147

ARTTCLE VI: Effective dute, if sther than the date of filing: . [OPTIONAL)

“(If.an effdctive date §s listed, the date must be speclﬂt and cannot be more than five bosinesy days prior

‘to or 9ttuys after the date of flling.)

REQUIRED SIGNATURE:

;)'c,

Sigpature of o member or an authorizhd tive of 8 member.
(This document is axecuted in accordance with n 6050203 (1) (b), Florida Statutes. X am
aware that any faise information submitted in a document to the Department of State constitgies
& third degree felony as provided for in 5.817.155, F.8.)

Jlere b mé-z.

Typed or printed name of signee
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