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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DELICITY LLC
(Must contain the words “Limitcd Liability Company, “1.1L.C."or "LLC.™)

ARTICLE 1l - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
12741 SW 3811 TER 12741 SW ISTH TER
Miarni. IFlL 33175 Miami. FL 33175

ARTICLE 151 - Registered Agent. Registered Office, & Registerrd Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
annther business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

HER TAX ADVISORS LLC
Name

12741 SW IRTii TER
Florida street address (P.O. Dox NQT scceptable}

Miami Fi. 33175
City State Zip

Herving been named as regisiered agent and 1o secept service of process for the above stured timited fiabitity comparny af the
place designaied in this cersificate, | hereby uccept the appointment as regisiercd agent and agree 10 act in this capacity. |

Jurther agree 10 comply with the provisions of all statuies relating 1o the proper und complewe performarncce of my duties, and |

am famitiar with and accepi the obligations of my position as repi:reml gent as provided for in Chapter 603, 1.5 .

Registered Agentf s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited [.iability Company:

"AMBR™ = Authorized Member
"MGR" = Munager
AMBR ANIBAL J. CULASSO
AT SW ISTIT TER
MIAMLY, FL 33175

AMBR KARINA SANDRA COUCEIRQO
[373) SW IRTH TTR
MIAMI, FI. 33175

MOGR EDUARDO RODRIGUEZ
2841 N.E. 163ed. SL AptH1108
NORTI MIAMI BEACEH, FL. 33160

(Use attachment if necessary)
SAOPTIONALY)

ARTICLE ¥: Eflcctive date, if other than the date of filing: ) /08721

(If an efMective date @ 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: 11 the date inscrted in this black docs not meet the applicable statutory Niling requirements, this date will not be listed as

the document's ¢ Tective daie on the Depaniment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ( jt le’gh/i

Signatare of a menber or an nuthor\zed representative of a member.

This document is excculdd in accordance wilh section 605.0203 (1) (b). Florida Siatutes.
I am aware that any false pformation submitked in a documen to the Depanment of State

constitutes o third degree fejony as provided for in 817,155, F.8,

ANIBAL J. CULASSO
Typed or printed name of signee

(93]

. . . 17T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent =

$ 30.00 Certified Copy {Optional) rl_'_‘r_{’f_
$  5.00 Certificate of Status (Optional) T
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