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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEIDNUABILTTY COMPS

ARTICLE I - Name: .
The name of the Lbnited Liability Compuiny i 2” JAN ! 8 PH IZ l‘-i
OF SiA1S
E.

SECRLIAR :
‘Ua’l

.
TALLAHASSE.

Delamain Indusiries 1L1LC
(Must end with the words “Linnted Liability Company, "LLCL7 o "LLCT)

Sid
FLOR

ARTICLEIT - Address:
The mailing addiess and street addeess of the principal office of the Limiwd Liabilicy Company is:

Privcipal Office Adilress: Mailing Address:

AW Chueeh St Apt 401
Orlando. Fi. 32801

35 W Chureh St Ap 401
Orlande, L 32801

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannes serve as its own Registered Ageni Yeu mast desigrate an individual o

another business entity with an acuve Flornida regisitaton.)

The namw and the Flonida sireet address of the registeed agent are:

Paul Mercado

Name

53 W Church St Apt 41
Florida sueet addiess (PO, Box NOT accepabler

Orlando Il 22801

City State Zip

Having been named as registered agent wnd (o gecepi service of process for the above siated limired lickhilite company at the
place designated in this certificare, T hereby accept the appointmeni as vegistered agent and agree (o act in ihis capacine, |1
Jurther agree 1o comply with ihe provisions of efl siatates relating o e proper and complete pecformance of my daties, and |
am gamiliar with and accepi the obligations of mv pasition as regivtered agent as provided e in Chapier 695, F.5..

Aple

Registered Agent’s Stguatuee  REQUIRTED

(CONTINUED

ILTL T )
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To: 18306175281 From:

ARTICLE IV
The nime and addiess of vach person anthorized o nuanage wid conuol the Lonited Lisbility Conyany:

Litle; Name uod Addcess:
"AMBRT = Awhiorized Membe

"MGR™ = Manager .

AMIR Angeliz Rosadoe Cardona
2462 1ake Debra Dy Apt 2211
Orlando. FL_ 32835

AMIBR Juluin Davad Fonseea Baulista
7901 Citrus Blossom Drive
Land O Lakes. I 34637

AMBR River Chrang

1489 Gaynor Ct
Deltona, FI, 32723

AMBR Chrisiopher Reasner
823 Rich Dr
Ovicdo. TT. 32763

(Lise anachment il necessary)

ARTICLE V: LHecive date. if other than the date of filing: AOPTIONAL
Hl an effective date is listed, the date must be specific and cannot be more than five business days prioe te or 20 days after

the date of filing.}
Nute: If the date inserted in this biock does not meet the applicable stsumtory Gling requirements, this date will not be isied as

the document’s eftective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE:

ote

Signature of @ member or an suthorized representative of a member,
This documient is executed 1o acconbinge wath section GO3.0203 {1y by Flonda Statutes.,
I aam aware that any takse infomation subnntied 10 2 decament to the Departiment of Stae
constitutes 2 third degree feleny as provided for = 817,155, F.8.

Faul Florentino Mercado
Typed ur printed nasoe of signee

I Yoo
$125.00 Filing Fee for Articles of Organization and Designation of Registerud Agent
$ 30.00 Certified Copy (Optionab)
5 300 Certificate of Stutus (Optional)

Page 2 0f 2
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ATTACHMENT TO
ARTICLES OF ORGANIZATION
FOR
DELAMAIN INDUSTRIES LLC

ARTICLE IV - THE NAME AND ADDRESS OF EACH PERSON AUTHORIZED
TO MANAGE AND CONTROL THE LIMITED LIABILITY COMPANY

{(CONTINUED}

Victor Emanuel Santiago-Torres, AMBR
2656 Oak Park Way
Orlando, FL 32822

James Olmeda Rivera, AMBR
Parc Tiburon 11, Calle 13
Barceloneta, Puerto Rico, 00617-3022

Paul Florentino Mercado, AMBR
55 W Church St Apt 401
Orlando, FL 32801
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Theodore J. Klein
Attorney at Law
8030 Peters Road

Building D Suite 104

Plantation, Florida 33324
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INFORMATION 1intended only for the uage of the recipient(s) named ahove. If the readsr of
this messaga L5 not the intesnded recipisant(s), you are heredy notzfied that any review,
dissemination, distribution or copying of this communication 12 strictly prosibited. Iif
you nave receivecd this commurication in error, please immediately notify us by telephone
and returs the griginal message to us at the abeve address via U.5. Pestal Service.
will reimburse vou for the postage. THANK “CU.
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