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To: 18506176381
ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Liablnty Company, "L.L.C7or LLCT)

Del Desert LLC
Muailing Address:

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limiwed Liability Company is:
330 Sunny [=les Bivd, Blnit 3, 2508

Sunny Isles Beach, Florida, 33160

Principal OfMice Address:
2308
3160

330 Sunny Isles Bhvd. Uinit 3.
Sunny Isles Beach. Flonida, 3

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
PALL FELDMAN, E8Q.
N

3730 NE 183th Street. Suite 203

Flarida street address (P.O. Box NOQT acceptable}
FL 33180

Zip

Aventura
Siale

Chy
Huving been named as regisiered agent amd to accept service of process for the above stuted fimited liability company x the
place designated inthis certificate, 1 hereby accept the appoinuneni as registered agend and agree to act in #1s anpacity. [

Swther agree to comply sith the provisions of all stututes relating to the proper und complete performence of my duiies. and |
am fumiiar with and accept the obligations of my position ay registered agent as provided for inClepty- 603, FX

e

Registered Aghnl's Signature (REQUIRET)
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The name and address of each person awthorized to manage and control the Limited Liability Company

ARTICLE IV~

Fitle:
"AMBR" = Authorized Moember
"MGR" = Manager
MGR Victoria Paz
330 Sunny Isfes Bivd. Unit 5, 2308
Sunny [sles Beach, Florida, 33160

AOPTIONAL)Y

(Use attachment if necessary)

ARTICLEV:

the date of filing.)
the document’s effective date on the Department of Slate’s records

ARTICLEVI: Other provisions. ifany

Effective date. if other than the date of filing
{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 9 days after

!ZUZ

REOUIRED SEGNATURE: ——
“7;/ e
(1} (b). Florida Statutes. =

Signature of a mmber or alLauthorized representative of a member.

——
i

This document is executed in accordance with section 605.0203
I am aware that any false information submitted in a document to the Department o: ‘Statezyy
constitutes a third dcurct. felony as provided for ins. 817,155, F.5, . |
. =
PAUL FELDMAN, ESOQ. B
Typed or printed name of i@me n D
h —- l
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Filins Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen

S 3100 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

Note: Ifthe date inserted in this block does not meet the applicabfe statutory filing requirements, this date will not be listed as



