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COVER LETTER

TO: New Filing Section
Divisien of Corporations

MARKEYDELIGHTS . LLC, -
SUBJECT:

Name of Limited Liabtlsy Company

The enclosed Articles of Orgonization and teels) are submitted tor filing.
Please retwrn ail correspondence concerning this matter w the following:

MARIA PARITS

Name ol Person

THE LAW FIRM OF PARIUS & ASSOUIATES PA.

Firm'Company

Address

Cinv/State and Zip Code
PRGATLH PARIISLAW . COM

F-mail address: (to be used for future annual report notitication)
For further iaformaiion concerning this matter. please call:
MLUREA PAlS RAR 218 5909

at ( )
Name af Person Area Code Daztime Telephone Number

Enclosed is a cheek tor the fellowing amount:

=SE25.00 Viling Iee IZ2130.00 Filing Fee & T3S135.00 Filing Fee & Li5160.00 Filing Fee,
Certiticate of Staws Certitied Copy Certificatre of Status &
(udditional capy is enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectian Division
Divisien of Corpurations The Centre of Tallahassee

PG Box 6327 2413 N Maonroe Street. Suite 8§10

Tallahassee, FIL 32314 Tallabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Linbility Company is:

MARKETDELIGHTS TLC,
{Must contain the words ~Limited Liabiliny Company, LALC.7 or "LECT)

ARTICLE Il - Address:
The mading address and street address of the principal olfice of the Limited Liability Company is
Princinal Orfice Address:

Mailing Address;

PRLELASCLLE WAL N0

- ) WESTON, FE. 33332

2064 RIVIERA MANDR, WENTON 1. 333132 2664 RIVIERA MANOR,

ARTICLE NI - Registereu Agreat, Registered Office. & Registered Apent’s Sionature:
(The Limiwed Liabiline Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business vin, witiewn active Florida registration.)

The name znd tiw Flovida sirectaddress o the registered agent are:

MARIA PARILS
Name

[S35 N PARK DRIVESHITE 104
lorida sireet address (P.O) Box NOT accepiable)

WESTON FLORIIA 33326
City State Zip
Hl”'-'.-’?_i.’ Hevn e as J'..-gi.*.‘i-_'."_‘.:.";r‘!‘-'-.-f.-_' GO to e Servive of proces \'_/-;u" the above stared )I.'AIH."IL'(II/I‘th{’f.f_\' Loy o e

place desigited in s cectifiomte. I hierehy accept the eppointment ai resisiored auenr uid agree 1o act i this cupacine |

Sfuridier agree to comply with e provisions v all scories reloting o the proper and compleee pesforniance of iy duties, and |
an Jemifiar with g ccoen:

che wbiiganiims of my posiion us ppcistered weent as provided for in Chapier 603, F.S.

7

Regi;lclud Auent's Signature (f{_{)QU!RED]

{CONTINUEM



ARTICLE V-

The mame and address o each parson authorized 1o manage and contol te Limited Liability Compuny,

Tighe: NAIY 31 Sy
"AMBKE" = Authwrized Mamber
"WIGRT = Manager

MO JOSE CANTANEDA

Closc aliachiment U necessary)

ARTICLE V' Effeetive date. iFather than the date of fiting: AOPTIONAL)

(I un effective date is lisied. the date must be specific and cannat be more than five business davs priov to or 90 days after
the date of fiiing.)

Nater 1P Cate wseried I ihis block does mutmeet the applicable staitory filing requirements. this date will not be listed as
the docurment’s »11zctive date on the Departvent of State’s records.

ARTICL e Vi Other peovisions, i5any,

REQUIKED SIHONATURE:

Signature of a nwm!;{rm' an authorized representative of a member.
Fhis dozument s executed in accordance with section 6030203 (11 by, Florida Statutes
Famvaware that any lalse information submitted in a document o the Departnent of Suate
~onses a third degres felony as provided 1or in s 817,135, 1.8,

AAREA PARITIS
Twped or printed name of signee

SiZEan Tling Feo lor articles of Organization and Designation of Registered Aaent
5 3500 Certified Copy (Optionaly 2
> 00 Certificate of Status (Optional) it



