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ARTICIEDFORGAMZATK)NFORH.OR]DA LIMITED LIABBITY COMPANY
ARTICLE | -.Name:

The namc of the Limited Liahility Company is:

DELFIN FURNITURE LLC .
‘(Must contain the words “Limited Liability Company, "L.L.C.mor*LLC.Y)

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

Erineips) Office Address: iling A B

2741 NW-29TH ST MIAMI FL. 33142 2741 NW 29TH ST MIAMI FL 33142

ARTICLE JI1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv duul or
another business entity with an active Florida registration.)

The name and the Florida strecraddress of ihe registered agent are:

DELFIN GUTIERREZ
Name

2741 NW2OTH ST
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33142
Ciry Staute ) Zip

Hoving been named as registered agent and to accept service of process for the above staied limited tiabillty :ompary ar the
place designared i this certificate, { hereby accept the appuintment as regisiered agent and agree fo act in this capacity. ]
Sursher agree to comply with the provisions of afl statutes relating to the proper ant complets performance of my duiies, and [
am fumffiar with and accept the obligations of my position as registered agent qy provided for in Chagrer 60:, IS,

Do) fin Go%cr»f@z

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

Thie ndne and address of eachi person quthorized 10 manage and contro! the Limiied Liabiliy Company-

“AMBR* = Authorized Member

"MGR” = Manager

MGR DEL¥FIN GUTIERREZ,

2741 NW 29 ST MIAM] FL 33142
(Usc attachment if necessary)

ARTICLE V: 'Effective date, If other than the date of filing: 11/14/2019 - (OPTIONAL)
(M 2z effective date’ls Bited, the date Trust be'specific and cannot be more than flve bosiness days rior to or 90 days after
the date of filing.)
:Note: 1f the date-derted in this block 'does not meet the applicable stanrtory fi

ling requirements; this date will not ba listed as
the document’s effetive date o the Department of State's records.
ARTICLE VE: Other provisions, if any.

n;mmnsrcmwlsr) \

%.Qt—m CD‘UJ”C?VCC

Signature of s imember or 82 anthorized representative of a member.,

This document is cxecuted in sccordance with section 605.0203 (1) (b}, Florida Stetutes.
I am aware that any false informatio

n submitied in 2 document to the Department of State
constitutes a third dei]: ony as provided foLl: s.B17.155 FS.
L1 é’u Ly vEp

J Typed or printed name of signee
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