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B5/17/2819 13:82 3852201448 LAZARUS CORPORATE PAGE B82/83
MAY-1E-2019 1B:20 VIGO0 & VIGO, LLP 3056 266 GTER P.002

AXTICLES OF ORGANIZATION FORFLORIDA LIMITEDLIABILITY (OMPANY

ARTICLET - Name:
The naroe of the Limitod Liability Company is:

DELILAH MBNAGEMENT SERVICES,LLC

(Must contain the words “Limited Liability Coropany, “L.L.C.,” or “LLC™) .

ARTICLE IT - Addross:
The mniking address and street addeess of the principal offive of the Limited Liability Company is:

) Principa} Ol‘ﬁce.A ddress: Mailing Address;
4801 SW 114 CT SAME
__MIAMI,PL *331R5

ARTICLE TTI - Reglatered Agent, Repistered Dﬂ'lcu, & Registered Agent’s Signature: - '
(The Limited Lizbility Company cannot serve as its owo Regisred Agcnt You must desiprate an individnal er &=
anotacr business catity with oo active Florida registragon.)

The name and the Florida sirees address of the registered ageot are:
DELFICA RODRIGUEZ

. Naxe
4801 5% 114 CT
Florida strect eddress (P.O. Box NOT accepiabie)

MIAMI FL 33165
" City State Zip

Having been named as registored agent and o acccpt sevvice of process for the above staled Limited Nability aompma; the
place dexignated in this certificate, [ Aereby accept the appaintment at regisiered agens and agree to act by this capacity. 1
firthar agree to comply with the provisions of all statutes relating o ths proper and complese performance of my dutics, and ]
am familiar with and accept the obligations af my pos‘i.u}op as regswmymwded for in Chapw 505, F.5.

(CONTINUED)
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MAY-16-2019 16:20 VIGO & VIGO. LLP
ARTICLR TV-
The name and address of each person authorized to manage &nd control the Limited Liability Company:
nAMBR" = Anthorired Member
"MGR" = Mantger DELFICA RODRIGUEZ
AMBR
4609 59 114 CT i
MIAMI.FL _ 33165 |
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{Uge attachment if necetsary) o
ARTICLE V: Effective date, if other thon the date of fling: i . [OPTIONAL)

{If an cffective date i Osted, the date must be specific and canoot de more than five buskacsa days prior to ivr% days after

the date of filing,) i
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requarenwnts, thiy date will pot bo listcd a5
the document’s effective dae on the Bepartment of State's records. i

ARTICLE VI Qtxr provisians, if any.

mSI?TATURE: Wg j_ ‘:l\ ] '-

‘Signatare of 8 mamber or an anthorized representafive of 1 member,

This document is execated in sccordanoe with section 6050203 (1) (b), Florids Smnlx.s.
1 am wwasre that any falce inforrmtion suboitted in @ document to the Departoent of State
constitutes a third degree felomy as peovided for in 5.817.155, F.8,

DELFICA RODRIGUEZ
Typed or primted name of signee

TOTAL P.0O03



