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4-Feb-2822 16:18 Fax 19545731480

COVER LETTER

TO:  New Filing Section
Division of Corporations

DIDELPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all comrespondence concerning this matter to the following:

GABRIELA FREIRE

Name of Person
DIDELPA L1.C

Firm/Company
11666 SW 13TH LANE
Address
PEMBROKE PINES FL 33025
City/State and Zip Code

Gabriela. freire@dbebes.com.co
E-mail address: (to be uscd for future annual report notitication)

For further information concerning this matter, please cali:

GABRIELA FREIRE 305 833-9404 ., o3
A : o
Name of Pemson Arca Code Daytime Tclephenc Number >
s ™m
> o
N 50 ]
Enclosed is a check for the following amount; ,-C?., < &
Mo
[(J$125.00 Filing Fee [J$130.00 Filing Fee & J$:55.00 Filing Fec & {{1$160.00 FilingFee, ;
Certificate of Status Centitied Copy Certificate of S n_e

(additional copy is enclosed) Certified Copy zo;: =
(addinonal copy :mubsecg

Maitlag Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassee, F1. 32314 Tallahassee, FL 32303
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4-Febh-282Z 16411 Fax 195457314808

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DIDELPA LLC

{Must contain the words “Limited Liability Company, “L.L.C.;” or “LLC.™)

ARTICLE 1] - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Matling Address:
11666 SW 13TH LANE
PEMBROKE PINES FL 33025

ARTICLE !l - Registered Apent, Registered Office, & Registered Apent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

GABRIELA FREIRE
Namc

11666 SW 13TH LANE
Florida street address (P.O. Box NOT acceptable)

PEMBROKE PINES FLORIDA 33025
City State Zip

p.4

Having been named as registered ugent and to accept service of process for the abave staled limited ltability company at the
pluce designated in this certificate, | herehy accept the appointment as registered agent and agree to acl in this capacity. |
Jurther agree o comply with the provisions of all statutes relating to the proper und complete performance of my dunies, and I
am familiar with and accept the obligutions of my posigpn as registergd agent as provided fur in Chaprer 605, F.S..

/ Registered/ Agent’s Signature (REQUIRED)

(CONTINUED)
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19545731480 p.
ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MANAGER GABRIELA FREIRE
HE666 SWIITHIN
PEMBROKE PINES FL 33025
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTEONAL)

(I an cffective date is listed, Ihe dite must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.}
Nute: If the daic inseried in this block docs not meet the applicable stamtory fiking requirements, this date will not be listed as
the document’s effective date oo the Department of State’s records,

ARTICLF. V1: Other provisions, if any.

— A7

2, 8

S[gnnture of o me or an authortzed representative of & member,  — ? ~

Thig document is executed fn accordance with section 605.0203 (1) (b), Florida Sta & ™

1 am awarc that any false information submitted in a docurent to the Department o i Q
constitutes a third degree felony as provided for ins 817155, F.5. w ;»1 |

N m<

GARRIET.A FRETRE M

Typed or printed name of signee L 5

—u o

Elling Fecs: Sz W

$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent om g

=

$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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