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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The. nuime of the Limited Liability Company is:

1
i DELAWARE FIANBING TRUST FLLORIDA LLC
M ust contain the words “Limited Liability Campany. “L.L.C." or "LLC"}
: ARTICLE 11 Address:
The mailing address and street address of the principal office of the Lintited Liability Company is:
i Principat Office Address: Mailing Address:
: 7R85 SW 117 8T
H PINECREST, FL 33156 SAME

) ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
! {The Limited Liabilits Company cannot serve as its own Registered Agent. Yoo must dusignate aa individual or
: another business erzity with an active Florida registration.)

i The name and the Florida street address of the registered agent are:

ALFREDO GONZALEZ

‘ ‘Nams

7385 SW 117 5T

: Clarida sirect address (P.0, Box NOT acceptable)

: PINECREST FL 33156
City State Zip

Having beer ramed as segistered ageni uad 1 aeeept service of, processior the above stated limited liabiry company ar the
place designened in thix ceriificate. | kereby aceept the eppoiniment as registered agent und agree ta act in this cupcity, |
Firther ngre: 1 comply with the provisions of alf stustes relaling to the proper el complzte perfarmance of niy duiies, and 1
cm familizr with and accept the obligations af my position s regissered agent ns providzd for in Chapier 83, F.5.

A %ﬁd& Fonqalez

islmd/z\ge@é Sigﬁur: (REQUIRED)

{CONTINUED)
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ARTICLE EV-
The name and address of euch persan suthorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALFREDO GONZALEZ .
7ER5 SW 117 5T I
PINECREST. FI1. 33156 o E
7o
\
e
g
¥
s ¥
v
{Use atraclun=nl 1{ necessaryy
ARTICLE \V: Effective date, if other than the date of fiting: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business duys prior 1o or-90 days after

the date of filing.)
Nate: [Fthe date inserted in this block does not meet the applicable statutory tHing requirzments. this date wili not be listed as

the docusnzent’s effective date on the Department of State™s records.

ARTFICLE VI: Other provisions, if any.

BEQUIRER SIGNATURE:
cbeds Forgaley
Sig!%tur: of 3 Bembref or danthorized representative of a member.
This docunent is executed in accordance with sevtion $03.02035 (i) th), Florida Siarues.
[ am awvare ot any talse information submitted in 5 docwment 10 the Departnent of State
constitntes a third degree telony as provided orin s.817.133 F.5,

ALFREDQ GONZALEZ
Typad or printed name of signes

$125.00 Filinr Fee for Asticles of Organization snd Designution of Registered Agent
S 30.00 Certified Copy (Optivnal)
S 2.00 Certificate of Status (Oprinnal)



