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ARTICLES OF ORGANIZATION OF DIAMOND THREELLC

ARTICLE]
NAME

. The name of this Limitcd Liability Compuny shall be DIAMOND THREE LLC (the
"Company).

ARTICLE I
PRINCIPAL PLACE OF BUSINESS

The principal place of business of the Company shall be MARION COUNTY, OCALA, ~ 7 "~
FLORIDA., and such other place or places as the member from lime to time may determine. The
mailing address of the Corapany is 6998 N. 1.8, Hwy 27, Suite 110, Ocata Florida 34482.

ARTICLETH _
INTTTAL REGISTERED OFFICE AND
1S ED AGENT

The initial registered agent of the Company shall be TOD WQJICIECHOWSK]L. The
address of the initial registered agent is 6998 N. U.S. Hwy 27, Suite 110, Ocala, Florida 34482,

ARTICLETV .
MANAGEMENT _ oI

- r:3

30 4

The Company will be 2 manager-managed company, and will be managed I:y 3 l‘na‘nﬁger -
or managers who may be, but are not required 1o be, & member of the Company The nzme Zhd E-- .
address of the manager who will serve as manager until the first annual meeting of mefibers or
wntil his successor is selected and qualificd in accordance with the Operating Agmement‘or O
applicable law is ¢

TOD WOJCIECHOWSKI
6998 N. U.S. Hwy 27, Suite 110
Ocala, Florida 34482,

IN WITNESS WHEREQF, the undersigned have caused these Articles of Orpanization to
be executed on the £33 day of _flop. » 2000, effective vpon Sling same with the
Florida Departmnent of Stale.

BY: DJAMOND THREE, LLC

TOD Wi JCIECHOWSK], Meraber (or Autborized

Represtniaive)
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COUNTY OF MARICN )

The foragoing instrument was acknowledged before me this /3 day of &EQ . 2000,

b WOICTECHOWSKI the foregoing Articles of Organization as member, &vho is personalli™s
known 1o mc.or who have produced

as identification, and being first duly swormn, acknowledged before me that they executed the same
freely and voluntarily for the purposes therein expressed.

Si% -NOTARY Pgé]ﬁlﬂ

£ MELCDEE HICKS -
CENMISSION ¥ CLT32167 2 ANAE
O FexpIRES NOUENSER 22,2002 Printed Name of NOTARY PUBLIC
Ce A 367
Commission Number

i)

[
o

ﬁ@ﬁ%%@%%Eﬁ!ﬁig

= e Lj"':l
Ve fFS ’
ot < -
oo
— {7
o=
A
o=
o
B 8 "d e B LM F18H0d03 JHidWE SPiST  @Bus-ST-23d




PB4 Tigin)

=y

HO0G00065519

CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED OFFICE AND REGISTERED AGENT IN
FLORIDA.

1. The name of the limired liability comipany is:
DIAMOND THREE LL.C
‘The name and address of the registered agent and office is:

TOD WOJCIECHOWSKI
6992 N. U.8. Hwy. 27, Suite 110
OCALA, FLORIDA 34482

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILLAR WITH AND
ACCEPT THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED:AGENT.
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