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ARTICLESOF GCRGANIZATION FOR FLOSDA LITED LIANLITY COMPANY
ARTICLE 1 - Numiet
Thse rarxs of \bs Lim'ted 1inhility Compapy i:

12n CRE Delta, LLC

(Mt end with the words “Limiied Linkility Company, "L1L.C." o "LLC.™)
ARTICLE T - Addronn:

Tow adling sddremn and sicoet oddrem of (e printipal ofico of U Limied Listifity Corpomy kx

2099 NW 335 St
Bocn Racnm, Figrids 33496

Mailiae Addrow

APNwWERwe

BocaRmonFlorida 3496~~~

ARITICLE ITl - Registyred Agexi, Reghiornd Of8te, & Ragistered Agunis

(The Limited Lisbilivy Company canno? serve a3 Ity own Registered Agent. You mum dasignats e individunl or
mother busines entty with en sctive Prazida registration.)

The sceeo and the Finrids sirest sddress of the regiztersd sgrat e

SACHIN PATEL

Nuns

2079 NW I Soec)
Florlde street adrens (F.0. Box NOT scceptable)
_Boca Retos L

11496
Coy Sate

Tp

brert named as regizicred agers ond (0 8coepl service of process for the abows sioted Exited lebility compey & the
mmnu:q::ubdy ﬁm:ﬂ:‘mﬂwnuhmw 1
firch ey agres iv comply pvovisions of MD proper ond conplaty peviwovney of my duties, and 1
on fuxtior with and occcpt the oblipationy Qﬂﬂpﬂﬂhhcmm-;&

wm:ww

(CONTINUED)

Prgelal2

con WY Gl BII6L

dais



15-Feh-2013 ©8:10 -

+17188897428
ARTICLE IV-
The care end address of cack person nxhonized to manage and controd the Limsied Liabiiity Company:
*AMBR™ = Authorized Member
"MGR" = Manages
AMBR SACHINPATEL .. .. .. ..
2099 NW 53rd Street
Boca Raics Flerids 13496, -
AMBR 12n Famih Capéml LLC . e
209 NW $3d Soeet R
‘Bocy Reton, Floride 33496 —— e _
{Use attachment if necaaary)

ARTICLE V: Effective date, if other thac e daof filing: | - ([OPTIONAL)
w.gmauhwmmmuwﬁuumnummammmwmuwmsm

the date of O8ng.) . . . . , .
Nopy; Ifthe dete inserted in this block does pot medt the apphcable statiory filing requirtments, 1his daie witl pot be lisied as
the document’s effecti ve date on the Departmes) of Stats’s records.

ARTICLE ¥1: Other providions, if any,
. - -
7 /
BEQUIRED SIGNATURK: {
X A

Signatucy of # teember or an tithorised rpresentative of » wentber.
Thisﬁoamﬂi; execuled in zocordzice with sectien 603.020) (1) (b), Fiorids Saanuted
1 3m sware anry false informeticn submiited in & documes 10 the Depertment of State
constinics a third degree febony s providod for in £$17.335, F.S.

SACHINPATEL
T Typed or printed name of signee

Fiing Frew
$125.00 Filleg Fee for Arthcies of Organizsticn snd Desgmation of Regivtared Agent
$ 30.40 Certified Copy (Optienal) P
S 580 Cartificate of Starms (Optivash -
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