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ARICLFS OF ORGANIZATION FOR FLORIDA LIMIED LIABILIEY COMPANY

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

i
: DELTAVISIONARYSOLUTION LLCG
! {Must cortaia the words ~Limited Liability Compuny. "L.L.C.70r "LLCH
ARTICLE, 1 - Address:
: The imatling address and sireel gddress ofthe principal oftice of the Limited Liability Company is:
: Principal Office Address: Mailing Addrese:
: 333 EAST 31 8T
: {IALEAH. FL 33013 SAME
i ARTICLE L1 - Registered Agent, Registered Office, & Registered Ageot’s Signature: r—'-'_>_ . =2
! {The Limited Liability Comnpauy cannot serve as its own Registered Agent. You must designate an individualor  — Al iy '
! pnother business entity widhan active Florida registration.) o ]
: == r'f ‘
: The rame and the Florida steeer address of the registersd agent are: v ~o - !
: i .
: - ~~d
: LUIS FELIPE IZQUIERDO . o
h . > ot
. Name - iy b ]
; . — -
! . o5 U
:- 531 EAST 31 87 oL
i Florida street address (1.0, Box NOT aceeprable) :f : LD"
: HIALEAH EL 33013 @
1 -
; City Stme Zip
Herving been named as registered agent and i accepl service of process for the wubove staied limited liakiliv: compuiy al the:
: place designatedd in this cortiffeate, 1 hereby accepl the appainimcn; 38 registered agent and ugree 1o avt Inthis capaciy. |
! surther ug ee to comphesith the provisions of all sutues veluling to the proper arnd complee perjormance uf ng: dutles, and |
L am famitior with and accene the obligations of miy position «s regisie) e wgeni as pravided fae in Chepuer 663, FL5.

fof L Felipe [gpucinals

Regisiered {gent's Sphornrs (REQUIRED)

{CONTINUED)
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i
ARTICLE fv-
i The name and sddress ol eack person authorized 10 manage and control the Limited Liabiliny Company:
5 - . - i
"AMBR™ = Auhovized Member
"NIGR" = Manuger
; AMHR LLIS FELIPE IZQUHERDO
: 333 EAST 21 87
: HIALEAH. FL 33013
r
! ~ o
: r}: o oh
! — —
' - £ e
. _‘T_:. j;?x ! } E
ST
o et
. - "y -
-
! i — -
; K- D c_ 1
i 5 =
: S
; ()
: {Use atiachmens if necessiry}
; ARTICLE V' Effeciive dute. if other than the date of filing: AQPTICNAL)
' (IT an effective date is Hsted, the date must be specific 2l cannot be more than five husiness days prigr to ¢r 90 davs after
! the date af filing.)
: Note:- [T the date inserted in this block does not meet ihe applicabic staturory 1iling requirements, shis date will not bz fisted as
: the document’s effective datz on the Department of Stage’s records.
;
ARTICLE VE Gther provisions, if angy.
;
RECUINED SIGNATURE:
: ¢ C / .
' Set Lona P 2o o varanidle
' Signature of 2 member bran anffrized representative of 1 member.
1 This document is exccuted in accordance wilh section 603.0203 (1) {b). Florida Starutes.
: [ am sware that any felse weformation suberitied 112 document 10 the Department of Siale
constitutes a thied degree felony as provided for ins 817,153, F .5,
LULS FELIPE [ZOUIERDO
Typed or printed name of signee
i
Uig Feec:

$125.00 Filine Vec for Artictes of Organization and Designation of Resistered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optinnaly



