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ARTICLESOF ORG}\NiL\T!ON FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limiled Lisbility Company is:

DELFORT CONSULTING {.LC
{Must cuntain the woeds “Limited Liability Company, “T..L.C " or “LLC.")

ARTICLF 1] - Address:

The mailing address and strect address of the principal office of the Limited Liabilicy Company :s:

Principal Office Address:

Mailing Address:
302 N ANDREWS AVE EXT
POMPANO BEACH, FL 33064

SAME

ARTICLE Il - Reglstered Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
(The Limited Liahikity Campany cannot serve s ils owe Registered Agenl. Yoo must designate an individual or
another business entity with an active T'lorida registratior.)

The name and the Florida street address o7 the registered apent are:

¥ vetle Smilh

Name

3402 N ANDREWS AVE EXT
Florida strect address (P.O. Box N[ scoecptable}

POMPANO BEACH FL 3364
City Siate Zip

Hrrving heen named av registered agent and w accept service of process fur the above stated limited liability company at the
place devignated ir: this ceniificate, | hereby aceept the appoinunent as regisiercd agent and agree o act in thiz capacity. [
Jurther agree 1o comply with the provisions of all stanics relating i the proper and complele performance of my duties. and [
am familior with and accep! the oblivations of my pesition as regisiered agent as provided for in Chapter 603, I7.5..

Detie Epmih
Régisicred Agent’s Sipnature (REQUIRED)

(CONTINGED)
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ARTICLE IV-

The uanme and eddress of eazh person awchorized to manage and control the Limited Liability Comprny:

"AMBR" = Authorized Member

"MGOR" = Manager

AMBR Yveue Smith
3402 POMPANO BEACH AVE EXT
I'OMPANGO BEACH. FL 33004
AMBR

[3rian Deshieids

3402 POMPANO BEACH AVE EXT
POMPANO BEACH. FL 33064

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of fiting: L(OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be miore than five business days prior to or 30 days after
the date of fillng.)

Note: I1fthe date inseried in this block does not ineet the applicable stzlutory filing requirements, kis dalc wili not be listed as
the document’s effective date on the Deparnment of State’s records.

ARTICLE VI: Other provisions, if aay.

HEQUIRED SIGNATURE:

3
_r}\r'th' o { L':‘{‘\./

Signature of 2 member or an authorized representative of a member.
This document is exceuied in uccordance wish scction 605.0203 (1) (b), Florida Statutes.

I am wware that ary fulse information submitted in & document to the Departinent of Statz
constisutes a thivd degree felony ns provided for i 5,817,135, F.5,

Yvette Smith

Typed or printed nume of signee
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Eiling Fees; =3
$125,00 Filing Fee for Articles of Organlzation and Designution of Reglstered Agent - =
% 30.00 Certified Copy (Optional) 2 8
$ 5,00 Certificate of Status {Optional) o=
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