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ARTICLES OF ORCANIZATION FOR FLORIDA UM ED LLARILITY § OAPANY

ARTICLE - Nawoe:
The name of the Limited Liability Company is:

DELIPLAYZA LLC

(Must contain the words ~Limited Liability Company, "L.L.C." or "LLCY

ARTHCLE 1! - Address:
The mailing zddress and street address of the prineipaf office of the Limited Liability Company is:

Principal Office Address: Muatling Address:

8200 NW 33 TERR

DORAL, FL 33122 SAME

ARTICLE 1t - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve z¢ it3 own Registered Agent. You must desigrate an individual o

snoiher buzieess entity with an astive Florida registratien.)
The name and the Florida strect address of the regisiered agent are:

GABRIEL ALENANDER DA SILVA SERRAG
Name

200 NW 33 TURR
Florida street address {P.O. Dox NOT acceptabic)

DORAL FL 3
Ciy State Zip

Having been named as registered agent and 1o dccepr servive of proviss for the ubove stuied fimited fiubifity company at the
pleve desigreted ins this certificate, [hereby aceeps i appaintment s registered cgent und qgree (o il in i copacine |
jnr!fw agree io comply with the previsiuns af all siaures relacing ta the proper andc amplave performance of pry dnivs, amd 1

am familiar with and ascept the abligatioms af my position as regixierdd agem s previded jor i Chepner 653, F' N

/47/ Fabrecl ﬂtiffznafff/b Da Silra Serrae

Registerad Agent’s Signature {REQUIRED)

(CONTINUED)

Gl :h Rd 91 NAC 1203
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ARTICLE V-
The nanw and eddress of each person authorizad to nunage sad centrol the Linuted Liubility Compuny:

Titdes N 5 A v s g
"AMBR" = Anthorized Member
"MOR" = Nanoger
AMBR GARRIFL ALEXANDER DA SILVA SERRAG
SA00 NW 33 TERR
DORAL, FI. 33132

AMBR DAYANA DA SILVA PESTANA L
E400 NV 35 TERK
DORAL, FI. 33122

(1is¢ alachment if aecessary?

ARTICLE V: Effzctive date, it other than the due of fling; L {OPTIONAL)
{If an effective date is listedd, the date must be specific and ciunot be mure than five business days prier to or 90 days after

the date of filing.}
Note: 1fthe date inserted in this block does o meet the apgplicable siatutory filing requirements, this date will pat be listed as

the document's eftective date on the Departnent of Sate’s records.

ARTICLE V1: tther provisions. if any.

REOUIRED SIGNATURE:
/4./ ga:éuzf ﬂw/@u/z@,’, Do Sibra Serae

Sisnature of 24neber or a0 authorized representutive of & member.
This ducument is exscted in accardance with section 603.0203 (1 1b). Florida Suiutes.
Fam awate ot any false information submited in 2 document to the Deparntmeri ot State
constituies & third degree feloiny as provided for in s.317.133. F.8

GABRIGL ALEXANDER DA SILYA SERRAQ

Typud or prine:d same of signee

Filing Fees:
S125.00 Filing Fee fov Articles of Orgunizationand Designation of Registered Agent
S 30,08 Certified Copy {Optional

§  5.00 Certificate of Status (Optional)
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