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ARTHAESQF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Cumnpany is:

M DELANQ LLC
(Must contath the werds *Limited Liability Company, "L.L.C.." or *TLC.™)

ARTICLE I - Address:
The mailing address end. street address of the principal office of the Limited Linbility Company is:

Prineipat Qffice Addvess: Malling Addrceas:

1814 Hast 28th Streat 1814 Bagt 28 Streer .
Brooklyn, NY 11229 Brooklyn NY 11229

ARTICLE 1LI - Registered Agent, Registered Office, & Registered Agent's Siguature:

(The Limited Liability Company cannat serve as its owm Registered Agent. You must designate an individua! or
angther bosiness entity with an active Flarida registration,)

The nams end the Floride siectaddreas of the registered sgent are:

Margareta Miller

Name

20980 Civres Way
Flerida strect address (P.0. Box XQT aceeptable)

Boca Raton FL X - 33433
City St Zip

Having been named as regustered agent and to accept service of process for the cbove stated limited tiability company at the
place derignated in this cortifieate, 1 herebry qaccept the appolsionsnt as registered agent und ngree to act fn.ghis capacity, |
JSurther agree fo comply with the provistons of all sianuses relating o the proper and complese performarce of my duties, and |
am famlliar with and accept the ohlipationy of my position as registered agent as zrovided for in Chapter 605, F.5..

Y b

Registedod Agent's Sigoature (REQUIRED)

(CONTINVUED)
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From: Mary Brooks
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ARTICLE IV-
The name and gddress of each person avthorized 10 manage axd contrel the Linuted Lisbility Company:
Title; Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Marpareta Mille:

ay
Boca Raton, FL 33433 —

{Usc attschment if necassary)

ARTICLEY: Effretive dats, if other than the date of filing: . (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: Ifthe dute inserted in this block does not meet the applicable stetutory filing requirements, this date wil! not by Listad s
the dacument’s effective dato or the Deptitment of State's 1 ecords,

ARTICLE V1: Other prrvisions, ifany.

REQUIRED SIGNATURE: 71 [ ﬁ%,

Sigoatore of a wember or afl authorized representative of 2 member.
This document is executed in accordance with zection 505.020% (13 (b), Flerida Statutes.
1 arp aware that any false information submitted in & document to the Department of Statg
constitutes & third degree felony as provided for i £.817.155, F.S,

argareta Mille

Typed or printed name of signee

FRing Pees:
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