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CORPORATE When yocu need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066)

(850) 222-2666 or (R08) 969-1666. Fax (R50) 222-1666

WALK IN

PiCK UP:

2/4 Glinda

d CERTIFIED COPY

XX PHOTOCOPY

L] Cus

XX FILING LLC

Delco Ventures LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NANME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATIEE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

STIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

DELCO Ventures LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(x) are submitied tor filing,
Please return all correspondence concerning this matter to the following:

Mano Gazrola

Namw of Person

B&G International Law

Firm/Company

66 Whie St.. Suite 501

Address

New York, NY

City/State and Zip Code
marlenc@bpinternational.com

L-muail address: (10 be used for finure annual report notification)

For further intormation concerning this matter, please call:

Marlene Valades 956 231-19185
at )

Nuamc of Person Arca Code Daytime Telephone Number

Enclosed is a cheeh for the following amount:

DS]?S,O(] Filing Fee $l30.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee.
Cerlificate of Status Cenificd Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corpurations
P.0O. Box 6327 Clifton Building
Fallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the 1.imited Liability Company is:

NELCO Ventures 1,1.C

{Must contirin the words “Limited Liabiluy Company, “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:

850 Ocean Dr_, Ste 203

Miami Beach, F1. 33139

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signalure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss enlity with an active Florida registralion. )

The name and the Flonda strect address of the registered agent are:

NRAI Services. Tne.

Name

1200 South Pinc iIsland Road
Florida street address (P.O. Box NQ' accepiable)

Plantation F1. 33324
City State Zip

Having been named as registered agens and to aceept service of process for the above stated fimited liability company at the
place designated in this certificate, I herehy aceept the appointment as registered ugent and agree o act in this capaciiy. |
fierther agree to conply with the provisions of all swatutes relating o the proper and caomplete perfurmance of my dutics, and 1

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

/s/Keith Vega

Registered Agent's Signature (REQUIRED)

(CONTINUEM




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Dame and Address:

Picr Mano Delrosso

Titls:

"AMBR" = Authotized Member

"MGRK" = Manager
MGR

&50 Ocean Dr., Ste 203

Miami Beach. Fi, 33139

AMBR Federico Delrosso
850 Ocean Dr,, Ste 203
Miami Beach, FL 33139
{Usc attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(If &n effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s cffective date on the Department of State's records.

ARTICLE VI: (ither provisions, if any.

REOQUIRED SIGNATURE:
/s/Pier Mario Delrosso
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603,0203 (1) (b), Florida Statutey,
I am aware that any false information submitted in a document to the Deparument of SEife™
[

constitules a third degree felony as provided for in s.817.155, I°.8.

Pier Mario Delrosso
Typed or printed name uf signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

82:6 WYy 4. 034 5,

§ 30.00 Certified Copy (Optional)
§ 5.0 Certilicate of Status (Optional)




