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. COVER LETTER

TO: | New Filing Scction
Division of Corporations

SUBJECT: -D\OQIO 'S Hualulu Q(‘U(LD /(/‘C

Name of Limitdd Llabllm Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

!

\Dom(m“(?, Diogn

Name of Person

Firm/Company

535 Rux &f

Address

ln,/w;},. Mo Tf» 33977/

City/State and Zip Code

danyelle Cim md & hofmail . lorr

E—mz\ifaddress: (to béjused for future annual report notification)

For further information concerning this matter, ptease call:

Duany W39, §Y9 - 0558

-’lLJame of Person Arca Code Daytime Telephone Number

Epclosed is a check for the following amount:

V' 15125.00 Filing Fee

$130.00 Filing Fee &
Certiticate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$155.00 Filing Fee &

$160.00 Filing Fee,

ertified Copy
(additional copy is enclosed)

New Filing Section

Certificate of Staius &
Certified Copy
(additional copy is enclosed)

Division of Corporations

Clifton Building

2661 Executive Center

Tallahassee, FL. 32301

Circle



FLORIDA DEPARTMENT OF STATE 3

=
Division of Corporations £
March 29, 2017 L
DANYELLE DIOGO S
5558 BURR STREET RS

LEHIGH ACRES, FL 33971

SUBJECT: DIOGO’S QUALITY SERVICES LLC
Ref. Number: W17000026725

We have received your document for DIOGO’S QUALITY SERVICES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 317A00005966

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLA 1 - Name: oo A
The name of the Limited Liability Compady is:

Diwan 's Mual v Serwius  LAC

(Musl’ contain the words “LimitedQ&bility Company, "L.L.C." or "LLC.")
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Jm,_ziﬁﬁ_?gﬁaji_ SBY Bu,r[ ‘ Sf —
Ceu.‘g kes EL &h’gg)[a et/ !E}%

33931 7/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

qufmf{a b/o;’D

Name

w5 v §F. Jihah e
Florida street address (P.O. Box NOT acceptable}
h,he]l«/prwj M{L—% A 33971

City State Zip

en 3 WY 01 ¥d¥ Lt

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoinmeni as registercd agent and agree 10 act in this capaciy. !
Jurther agree to comply with the provisions of all siatutes relating to the proper and conplete performance of my dutics, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Ve , af-—llb\\s-go
/ R.az{isteréa‘?\unl‘sﬁjgnmure (REQUIRED)}

{CONTINUED)



ARTICLE IV-

]
'

The name and address of eﬂch person duthorlzed'to manage and controi the Limited Liability Company:

r[l | Ve ' 1
"AMBR" = Authorized Member

"MGR"}’T’)AE"E Boaleig 0 D/OQ’D
S S
}JM% D S 'FZ, 3367

meé ¢ Damf/(/”& o D/D/CD :

INTIN.Y, .
uw{m A/ws P 3397/

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing; DJ /9‘8 7-0 / 7 A{OPTIONAL}

(If an effective date is listed, the date must be specific and cannol Be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date in

serted in this block does not meel the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE;
ARSI

u-" l"“ s

%gn\r{ure étan a membéebr an auihorized representative of a member. = ¥ :

This document is executed in accordance with section 603.0203 (1) (b), Florida’SiatutesTo
| am aware that any false information submitted in a document to the Depamncn'l omele‘U
conslitutes a third deglec felony as provided for in s.817.1535, F.S.

N o
Dany eile Dio§ 0 SETE - S
Typed odprinted name of signee sl TR

S 7

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



