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ARTICLE 1 - Name:
The name of the Limied Lisbility Company is:

DELTON L1LO
(Must contein the words “Limised Liebility Company, “L.L.C.," or “LLC™)
ARTICLE 11 - Address:
The mailing address and street addreas of the principal office of the Limited Lisblity Compazy [s:

Erincipa) Office Addreas: Mailing Address:
8550 NW 24 CT
PEMBROKE ﬂ]jg_s PL 33024

8550 NW 24 CT
PEMBROKE PINES FI. 31024

ARTICLE TII - Registrred Agent, Registersd Office, & Reglatsred Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designato an indlvidual or
another business entity with sn sctive Flarida reglstration,)

The name and the Florida streat addrens of the registared agont are:

ANTHONY RPISTAING
Name
BSJONW 4CT
Florida street sddress (P.O. Box NOT acceptable)
PEMBROKR PINE FL 33024
City Stats Zip

Having been named a3 regirtsred agent and 10 accept servics of pracex: for the gbove ataed limitad liabdity company x the
Place dasignated in iy certtficats, hereby accept the appointment as registered agent and agres o act In this capacity, 1

Surther agree to comply with the provistons of all statuts elating to the preper and compleze performance of ny2 duties, and |
am familiar with and aceep! tha obligations of papositidn ag reginsred agenptt prwkbdg in Chapivr 603, 1.5,
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ARTICLE IV.
The ntme and addresy of each peTven authorized to memege and coruoi the Limited Lisbilhy Compuny:
il Dame and Addreyy;
"AMBR" = Anthorized Member
"MGR" = Manager
MGR ANO
& I
(Uso attechment if necessary)
ARTICLE V; Effective date, f other tha the date of Gling: 2 - (OPTIONAL)
(If an effective dato iy listed, the date mgyt be specific snd eapnot be mare than Bve business days pedor to or G0 days after
the date of filing,)
ote; If the date tnserted in this block does got Jeet the applicable statitory filing requizeteenty, this Jate will aot ba listed ag
the dotument's effectiva dats on the Department of Stats's records,

ELrT ] ] Lo /O .
Signature of a membephs 3 §presentative of s member.

This dooumen it executed ifiocardanks with sodton §05.0208 C1 (), Florids Statutes,
Iam aware that any false information submitted i & documer;
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 to the Department of State o

constitutes a third degree felcnynproﬁdedfbrim.!l?.lss.l".s. L= '
r‘.:u"B
iypcd or printed nams of rlgnee - ==
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$125.00 Fillng Fee for Artitles of Organizstiop and Destgnation of Registered Ageny
5 30.00 Cortified Copy (Optivoal)

§ 5.00 Certificate of Statuys (Optional)
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