'] signature of Managing X An— , }
Member/Manager X ,ﬁ—w Date 5‘/ / 9/ /2 Dayiime Phone#t L3 27 ¢ 17 & 707

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¢

B FLORIDA DEPARTMENT OF STATE
COMPANY i :

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 00000005574
1. Limited Liability Company's Nama @UU \

THE DIAMOND GROUP, LLC ﬁK

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
550 S.E. Avenue 550 S.E. Avenue 4. _StateiCountry of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, etfc. Flonda

&. Date Crganized or Qualifiad

To Do Business in Florida 5/1 1 /2000

City & State City & State 5 precmT
z_Bmoca Raton, Fn!; Eoca Rato nc,ouiL 651035557 o ortcati
33432 UsSA 33432 USA 7" GERTIFGATE OF STATUS DESIRED 0

8. Name and Address of Current Registerad Agent

Name John Del Monaco ‘E—mai! Address:

Street Address (P.O. Box Number is Not Acceptable)

gfjp tlS“: EC'Zcean Boulevard [ 5 ' N\

Apt. #9 john@americanselfstorage

Et:) ca Raton | Sﬁi: 3 32933“ (To be used for future annual report notices)

9. 1, being appointed the regisiered agant of the gbave named limited liabilry company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of ﬂf
Registered Agent Date %// §/ 12

/7 REGISTERED AGENT MUST SIGN
| b —
10. Names and Street Addresses of Ma‘néng Membars/Managers

Narme of Street Addmess of Each : i
Managing Membera/ Managers Managing Member/Manager City / State / Zip

MGR |Warren Diamond |550 S.E. Avenue  |Boca Raton, FL 33432
MGR [John Del Monaco (2494 S. Ocean Bivd., Apt. #9!Boca Raton, FL 33432

Titles

REINSTATEMENT 2 00| ) .0l |
ﬁ
1. 1 certily that | am mansging mamber/imanagar or the receiver or irustes empowered to execute this appli:ation a$ provided for in Chapter 608, F.S. | !qnharoerufy that when

1 fiing this reinstatement application the reason for dissolution has been eliminated, the limited Hability company name satisfies the requirements of section €06.408, F.S.. and that

alt foe3 owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lege! effect
as if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a thind degres lefony as provided for in 3,817,165, F.8.

Typed or printed nama of signing Manegj ember/ Manager




