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COVER LETTER

TQ:  New Filing Section
Division of Corporations

DELUXE CHOICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum al! correspondence concemning this matter to the following:

RAFAEL LAMBERTI

Name of Person

REINHARDT LLP

Fir/Company

200 LIBERTY STREET, 27 TH FLLOOR

Address

NEW YORK, NY 10281

City/Sinte and Zip Code
RL@REINHARDTLLP.COM

E-mail address: {to be used for future annual repont notification)

Far further information concerning this matter, please call:

RAFAEL LAMBERTI ‘ZIZ ) 7100970
at

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

125.00 Filing Fec szo.oo Filing Fee & [ J5155.00 Filing Fee &

Centificate of Status ertified Copy
(additional copy is enclosed)

Malling Address §itreet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$160.00 Filing Fee,
Cenrtificate of Status &
Centified Copy

(additional copy is enclosed)



ARTICLES OF ORGANIZATYON FOR FLORIDA LIVITED LIABI I'TY COMPANY
ARTICLE I - Name:;
; Thename of the Limited Liability Company is:

DELUXE CHOICE LLC

{Must contain the words “Limited Liabiiity Company, “L.L.C..” or “LLC.")
ARTICLE {1 - Address:

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

Erinsipn] Office Address:

a!ai.l‘ y ! . .
$770 SYDNEY HARBOR CIRCLE 8770 SYDNEY HARBOR CIRCLE
DELRAY BEACH, FL 33446 DELRAY BEACH FIL.334a6

ARTICLE 11 - Registered Agent, Registered Olfice, & Regictered Agent’s Signature:

(The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

ANA FLAVIA BRUGNARA CUNHA
Name
877 HA ELE
Florida street address {P.0. Box NQT accepiable)
DEIRAY REACH . 33446
City Swuate Zip

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to aci in this capacity. |
Jurther agree to comply with the provisions of all siatutes relaging 1o the proper and complete performance of my duties, and {
am faméliar with and accepi the obligations of my position istered agent as providzd for in Chaprer 605, F.S..

Agent's Signature (REQUIRED)

(GONTINUED)

.
.

0¢

QWY €183481

Temd . s




ARTICLE V.

The name and address of tach person authorized (0 manage and control the Limited Liability Company
3 Nome and Address;

“"AMBR"™ = Authorized Member

"MGR" = Manager

AMBRMGR ANA FLAVIA BRUGNARA CUNHA

8770 SYDNEY HARBOR CIRCLE

BELRAY BEACH, FlL. 33446

AMER

GIOVANNA DUARTE SABIR FERRAZ -
19193 NE 36TH COURT, UNIT 2004, TOWER 100

AVENTURA FLORIDA 33180

{Use anochment if necessary)

ARTICLE V: Effective date, if other than the dnte of filing:

. (OPTIONAL)
(Il an effective date is {isted, the date muost be specific nnd carmot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as

the document’s effective dote on the Department of State's records.

ARTICLE V1: (hher provisions, if any.

REQUIRED SIGNATURE: /// /// § "

=
Signaturedf a mey ber or an suthorized representative of o member. -
‘This document is ex cd tn ageordance with section 605.0203 (1) (b). Florida Smw@g.»’

I'am aware that any false information submisted in 2 document to the Department of Stare ™. 19
censtitutes a third degree felany as provided for in s. 8!7 155. F.S.

i
RAFAEL LAMBERT! pa il
Tvped or printed name of signee O
ittt
$125.060 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificote of Status (Optional)
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