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ARTICLE I - Name: -
The came of the Limited Liability Company ls;

DELTA DIGITAL LLC i
: (Must conatin the words “Limited Ligbility Company, “LLC or“LLC.™)

ARTICLE 11 - Address; ' ' :
‘Theumi]ii:gaddrmudsmﬁdmuofmemiWIofﬁuufmcUmkedUEbiﬁqumpmylt

4300 BISCAYNE BLVD _SUJTE 203 | 4300BISCAYNEBLVD SUITE03 5 .

. MIAMI FL 33137 _ MIAMI, FL 33137 _ e

' = 2

' . xr

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: P
ﬂ‘hclimimdthﬂiwConwxycannmmuhstaghmdAgmYoumnstdc:{guatcaﬁiudhidunlcr w =
ancther business entlty with an active Flarida registratian.) e
mmmdmeﬁmhmuaﬁmdmcmﬂﬂmmm: "3_
DERLIS FLEITAS : ==

Nome

4300 BISCAYNE BLVD S$UITE 203
Flarida strect eddress (P.0, Box NOT acceptable)

MIaMI FL . 33137
City State Zip d

Having bean named as registered agent and to acoept service of process for the above stated limited Habllity ¢ smpany at the
place designated in Onis certificats, I heveby acoepy ﬁaq;potmmmmgim-edagwmdagm to ct in thir capachy. 1
alng mmawmmmmmdmm and]
yoted agent os provided for in Chapter 605, F.S.,

Registdfed Agef¥sSigaative (REQUIRED)

(CONTINUED)
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ARTICLE IV- : ‘
Thnnan'snndndthuaofeadzpummmmhndmmmmdcmlﬂmL&nmd}#biﬁthampmy:
ite; . ' Nameand Address;
"AMBR" = Authorizzd Member
"MOR" = Manager
MANAGER - DERLIS FLEITAS |Q .
4300 BISCACYNE BLYD SUJTE 20 .. 22
MIAMI, F, 33{37 "'h ~
.o - —
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(Use attachment if necessary)
ARTICLEY: B&cﬁwdﬂ:,ifoﬂnﬁnnﬂmd&ofﬂung - (CPTIONAL) :
{Iflnd&tﬁvedsbbﬂuad.thedltem.nbelpedﬂennduqnmbemnﬁanﬁvehnﬁnmday:pﬂormor”dlyum
the dute of flling.) ’ g

Note: 1ftha dats inserted in this block does not meet the applicable tatoto:
' ﬁm@m':c&ﬁwdﬂemhmdm%m

ARTICLE ¥: Other provisions, if. ary.

ry flling requirements, this date will not be listod as

REQUIRED SIGNATURE;
‘ *

; OF a1 authorized represeatative of & membe;:,
This documem &4 accordance with section 605.0203 (1) (b), Floric's Statates.
I am aware that any falsc information submitied In & docurhent to the Departrmat of Stete
constitwtes a third degres fejony as provided for fn .8 17.155,F.S,

DERLIS FLEITAS X S
Typed or printed name of signee .

Escriba ef texto aqui



