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COVER LETTER
TQ:  New Filing Scction »
Division of Corporntions
DIARA SERVICES LLC
SUBJECT:
Name of Limited Liability Company ,
1

The enclosed Anticles of Organization and fec(s} are subsmitted for filing.

Please renirn all correspondeace concerning this maiter io the following:

ANWAR [ PUELLD

Napx of Person
TAX SPRO CORP
Fim/Company
8030 PINES BLVD,
Address

PEMBROKE PINES , FLORIDA 35024
City/Stale and Zip Code

INFO@ETAXSPRO.COM
E-onail address: {to be used for futere annual report notification)

For furthe: information conceming this master, pleaze call:

ANWAR PUELLO 786 3072733
at { )

Name of Person Area Code Dawiime Telephone Number
Encloscd is a ¢check for the following smount:
B 5125.00 Filing Fex 130,00 Filing Fee & [35155.00 Filing Fee & (05160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stanw &
(addhional copy is eaclosed) Ceritted Copy
(sdditional copy is enclosed}

Mailine Addrery Street Addresy

New Filing Section New Filing Section Divition

Division of Corporations The Centre of Tallahassed

P.O. Box 6327 2415 N, Monroe Street, Suitc 810

Tallzhassee, FL 32314 Tallahassee, FL 32303
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From: +19544207118 (TAX S PRO)

To: +18506176381

ARTICLFS OF ORGANIZATION FOR FLORIDA | IMITED LIARILITY COMPANY
ARTICLE ] - Name:

The rame of the Limited Lisbility Company is:

DIARA SERVICES L1L.C

(Must contain the words “Limited Liability Company, “L.L.C..," et “LLC.™)
ARTICLE 1t - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principa} Office Address:

Malling Addyess:
6609 ARBOR DRIVE 6509 ARBORE DRIVE
MIRAMAR, FLORIDA 33023 MIRAMAR, FLORIDA , 33023

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual of
snother business entity with an active Florids registration.)

The mame and the Florida sireet address of the registered agent are:

TAX § PRO CORP
Name
1030 PINES BLVD
Florida street 2ddress (P.O. Box NOT accepiable}
PEMBROKE PINES FL 33023
Lty State i

Zip
Having been named as regisiered agent and o cccept service of process Jor the above stared linviied liabity compeny ot the
place designated in thix covificate, I hereby aceept the appointmeni as registered agert end agree io ot (n this cupacits. |
Surther agree o comply with the provisions of all statutes relati and complete performance of my duties and |
am familiar with end accept the obligations of my pasition as gert 25 provided for in Chapter 605, F.S..
~
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May 27,2022 15:40 (UTC-04) From: +19544207118 (TAX SPRO) To: +185061 76381
ARTICLE IV- .
The name snd address of each person authorized (o manage and control the Limited Lizbility Company:
*AMER" = Anthorized Member
"MGR™ = Mamager
AMBR LONDONO LEQN, DIEGO ARLEX
6603 ARBOR DR
MIRAMAR, F[, 33623
AMB NARANIO MAS CELY
6605 ARBOR DR
MIRAMAR, FL 13023
(Lite attachmum if necessary)
ARTICLE V: Effective date, if other than the date of filing: 952772022 . (OPTIONAL)
(If an efective date ks listed, the date most be specific and caznot be more than five buxiness days prior to or 60 days after
the date of fiiing }

Nofg; If the date inseried in this block doey not meet the spplicable sLatwtory filing requirernents, this date wilk not be Ested as
the documznt’'s ellective date on the Lepartment ol Siate s records.

ARTICLE ¥I: Cther provisions, if any,

BEQUIRED SIGNATURE: ) 5(6“ _
PRI Do - |

Siguatore of 3 membar or an suthorizad representative of & mombror,
This document is exccuted in 2ecordznce with section 605.0203 (1) (b), Florida Statutes,
[ am aware ihat any false information submitted in 2 document 10 the Department of Stste
constitutes & thind degree felony as provided forin s 817,155, F.S.

A SON
Typed or printed nasoe of signee

Elling Fees:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy [Opticaal)
$ 5,00 Cerdficate of Status (Optional)
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