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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE 1 - Nuanmie: .
The nime of the Limited Liability Company is:

NEWDELTSUBS LILC

{Must end with the words “Limited Liability Company, "G ar LECT)

ARTICLE I - Address:

The mailing uddress and strect address of the principat oltice ot the Limited Liabiliny Company is:

Principal Office Address:

Mailing Address:

6600 STIRLING RD GO0 STIRLING RID
HOLLYWOOID, [T, 330124 HOLLYWOQOID, L 533024

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designute windividual or
anather business entine with an uctive Flarida registrtion,)

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

ROBERT SCIHON

Nuame

6600 STIKLING RID
Florida sireet address (PO, Bax XOT ueceptable)

HOLLYWOOD Fl. 33024

Chy Swie Zip

Having bovn nemed as registered agemr and to aeeept serviee af process for the above sieied timited abiliny company ar the
place designarod in iy cortificare. Uhorehy oceept e appainiment ax vegistered agend aud agrve o act inikis capacine
Surther ugree o complv with the provisions of alf sienites relasing 10 the proger aud complere perjormance of my dutics, and |
am fernilicr with and accept the obligations of ny position as regisiered asent as provided for in Chapier 603, F.S.,

Dbt Sedon

Registered Agent’s Stnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Ihe nume and address o cach persen authortzed o manage and control the Bimited Liabilits Compuny

m ,\'. - K by,

"AMBRY = Authorized Member

"MOGR™ = Manaper

MOGR ROBLERT SCHON
OO00 STIRLING RID

HOLLYWOOD, FE 33024

MGR DANIEL VIZEL
6600 STIRLING RD
HOLLYWOOID, FIL 33024

¢lise atachment i necessaryy
CCOPTHONAL)

ANTICLE Ve Etfective date, ivother than the date of filing:
(If an effective date is listed, the date must be speeifie and cannot be more than five business davs prior o or 90 davs after

the date of filing.)
Note: I1ihe date inserted in this block dees notmeet the applicable statutory filing requirements. this date witl not be listed as

the Jocument’s ettective date oo the Depariment of Stitte™s records,

ARTICLE ¥1: Other provisions, if uny.,

REQUIRED SIGNATURE: Zlmun Zfﬂz/geé

Signature of a4 member or an authorized representative of a member.
This document is executed in accordunee with section 6050203 (1) (). Florida Staaies,
I am assare thar any (alse mformation subimitted in o document w the De p.ullm.nl el Niate

gonstitutes o third dwru lelony as provided torin s, 817,135, F.5,

DANIEL VIZLEL

Typed or printed name of signee

02 :11Hd 62120 61 °
1374
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