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COVER LETTER

TO: New Filing Section
Division of Corparations

DELALL. LLC
SUBJECT:

Nune of Limned Lisbility Company

The enclosed Articles of Organization und tee(s) are submitted for fiting.
Please return all correspondence concerning this matter 10 the following:

JESSICA MOLINA

Name of Person

TIBER SERVICES, LLC

Finn/Company

2434 HOLLYWOOD BLVE 2ND FL

Address

HOLLYWOOD, FL 33020

Cinw/State and Zip Code
CLIENTSE@TIBERSERVICES.COM

E-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, please call:
JESSICA MOLINA 954 7444031

at }
Nume of Person Arca Code Daytime Telephone Number

Enciosed is a cheek for the followimg amount:

{5125.00 Filing Fee DS130.00 Filing Fee & T15155.00 Filing Fee & (35160.00 Filing Fee,
Certificate of Status Certilied Copy Certiticate of Siatus &
tadditional copy 1s enclosed) Ceruited Copy

{additienal copy is enclosed}

Mailing Address Street Address

New Filing Scctivn New Filing Section Division
Division of Corporations The Centre of Tatlahassee

.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32314 TiHahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

DELALL,LLC

(Must contain the words “Limited Liability Company, “L.L.C.7 or "LLC.™)

ARTICLE I - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
2434 HOLLY'WOQOD BIVD 2ND FL 2434 HOLLY WOOD BLVD 2ND FL
HOLLYWOOD. FL. 33020 HOLLY WOOD. FI1. 33020

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

apother business entity with an active Florida registrution.)
The name and the Florida street address of the registesed agent are:

TIBER SERVICES. LLC
Name

2434 HOLLYWOQOD BLVD 2ND FL
Fiorida street address (P.O. Box NOT aceeptable)

HOLLYWOOR Fl. 33020
Ciy Stoaiv ip

o~

Having been named as regisiered agent and to aceept service of process for the above stared limined fiabilite company oi the
pluce designated in this certificate, Fhereby aceept the appaintment as registered agend and agree wr aot in this capacine. |

Suriher agree to comply with the provisions of all stututes reluting to the proper and complete performance of my duiies, und |
am fumitior with ond accept the obligations of my position as registered agents ay provided for in Chapter 605, 1.5,

J

chiﬂcrcd Agent's Signature {REQUIRED)

(CONTINUED)
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« ARTICLE IV-
The name and address of cach person awthorized 1o munage and control the Limited Liability Company:

Title: N
"AMBR" = Authorized Member

"MOGR™ = Manager
MGR DANIEL DELILLO
2434 HOLLYWOOD BLVD 2ND FI.
HOLLYWOOQD. FL 33020

(Use atachment if nevessary)

ARTICLE V: Effective date, i other than the date of [ling: AOPTIONAL)

(Af an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dale inserted in this block does noet meet the applicable statniory filing requiremenis, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE ¥VI: Other provisions., il any,

REQUIRED SIGNATURE:

W/-(,(_‘R GLWQ-,/

Signature of & member vr an a ut!wrizccﬂ'upruscm'.ui\'c of & member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
Laum aware that any false information submitted it a docunent o the Department of Suie
constitutes a third degree felony as provided for in s.817. 155, F.5.

MARIELA GOMEZ
Typed or printed name of signee

Il |‘Il"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
S 5.00 Certificate of Status (Optional)



