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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DELETE GROUP HOLDINGS LLC

(Must contain the words “Limited Liabiliy Company, “L.L.C..7 or “LLE™M

Mailing Address:

ARTICLE H - Address:
The mailing address and street rddress of the principal oiTice of the Limited Liability Company is:

Principal Office Address:

20510 NW I5TH AVTE
SAME

UNIT 4
MIAMI. FL 33142

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signiture:
(The Limited Liability Company cannot serve as its own Repgistered Apent. You must designate an individual or

anather husiness entity with an nctive Florida registmton.}

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

EILLEEN DEL CAMPO
Name

2051 NW ISTH AVE LINTT 4
Florida street address (2.0, Box NOT neeeptable)

L. 33142

MIAMI
Ciiy Siate Zip

From: Yanes
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Having heen named as registered agent and to accept service of provess fur ie above stated limited liubility company ut the

place designated in this certificaic, [ hereby accept the appointment as registered agesi and ugree o acl in this cupacioe, |

Jurther agree to comply with the provivions of all siatutes relating o the proper and complele performance of v duiics, and |

am familiar wich and aceepd the abligations of sy position as registered agent as provided for in Chapter 603, 18

Sfa) Tean Dol Camoo

Registered Agent's Signature ( HEQUIREL)

(CONTINLED

Type text here
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ARTICLE Ve
The nace and address ol each person authorized 1o manage and control the Limited Liability Company:

I. . :,]m: .][”I ] !I!I[ng.
"AMBR" = Authorized Member

"MGR" = Manager
AMEBR EMMANUEL TABORDA
03] NW ISTH AVE UNIT £
MIAMI FL 33142
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i Use attachment if necessary) o
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AR'FICLE ¥ Effective date, if other than the date of filing: AOPTINNALY ~>

(I0an effective date iy listed, the date must be specific ind cannot e mare than five business days prior to or ‘Jnvdm safter
the date of filing.)

Note: Ifthe date inseited in this blcck does not mect the applicable statutory filing requirements, this date will nDHJc listed a;
the document’s effective date on the Department of State’s records. i ’)

ARTICLE VI Other provisions, it any, :_)

REOUIRED SIGNATURE:
e Cmmanal Taborda

Signature of a menmber ar wn ruthoriced cepresentative of a member.
This document is executed in accordance with gection 605.0203 (1) (&), Florida Statutes,
I arm aware tat any false information submitted in a2 document 1o the Departmznt of State
constitutes a third degree felony as provided for ins.817.155, F.5,

EMMANUEL TABORDA

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fece for Articles of Orgunization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

S 5.00 Cenificate of Status {Optional)



