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FLORIDA DEPARTMENT OF STATE

therine Harris

Becrotary of State
January 4, 2002

EMPIRE CORPORATE KIT COMPANY

A\
r
SUBJECT; -

DIAMOND FOUR LLC
REF: W02000000309

We received your electronically transmitted document.
document has not been £ilad.

However, the
' rafax the complete document,

Please make the following corrections and
including the electronic filing cover sheet
You must ke specific when listing tha Principal Address, simply listing
the county and eity is not sufficient.,

FPlease return your document,

along with a copy of this letter, within &0
days or your filing will bea considered abandoned.

If you have any guections concerning the filing of your document, please
call (B50) 245~8067.

Michella Hodges FAI Aud. #: HO2000000865
Document Specialist Letter Number: 202A0000045¢
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@ CLES OF ORG Q O UR,
ARTICLE |
NAME
‘ The name of this Limited Lisbility Company shell be DIAMOND FOUR LLC (the
*Company).
ARTICILET
PRINCIPAL PLACE OF BUSINESS

The principal place of business of the Company shall be MARION COUNTY, OCALA,
FLORIDA, and such other place or places us the member from, time to ime may determine. The principal
and yneiling address of the Compansy is 6998 N. ULS. Biwy 27, Suite 110, Ocala Flofida 34482,

ARTICLE Il
REGISTERED AGENT

The fnitial registered agent of the Company shall be TOD WOICIECHOWSKI. The
address of the initial repisterad apmyt is 6998 N. U.S. Hwy 27, Sultc 110, Ocala, Florida 34482,

ARTICLE [V
MANAGEMENT
The Company will be a manager-managed company, and will be managed by & mamsger 13

or managers who may be, but are not required to be, a member of the Company. The name &
addraes of the manager who will serve as manager wntil the first annual meeting of memberibr =

wmtil bis suceessor is selected and qualified in accordance with the Operating Agreemeitor 1.
T = o
TOD WOICIECHOWSKL =Y =
6998 M. U_S. Hwy 27, Suite 110 23 w
Ocala, Florida 34482, =
IN WITNESS WHEREOF, the undersigned have coused these Articlts of Organdzation to
be executed on the o2¥ day of e o hagr , 2001, effoctive upon filing same with the
Florida Department of State,

e b

BY: D@Q FOUR,

TOD omct{oyk’m, Meraber (or Authorized
Representative)

H 02000000865

MELODEE HIZKS
wfd g couwmsson comessy
A EXPIES NOVEMBER 22, poce
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STATE OF FLORIDA ;ss
COUNTY OF MARION ) '

The foregoing instrumert was acknowledged before me this 282 day of D ¢ 2001,
by TOD WOICIECHOWSKI the foregoing Axticles of Organization as membér, who @y
@Eﬁ'wbﬂ have produced ‘
as entification, and being fust duly swom, acknowledged before me that thely executed the same
freely and voluntarily for the purposes therein expressed,

",

Si -NOTARY C

Mhelod \! !:
Printed Wame of NOTARY PUBLIC

0 "9236"T

Commission Number

-H 020000004865
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CERTIFICATE OF DESIGNATION OF
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 neme of the liraited Habiity company is:
DIAMOND FOUR, L.L.C.
The yame and address of the registered agent and office is:

TOD WOICIECHOWSKI
6998 N. 11.5. Hwy. 27, Suite 110
OCALA, FLORIDA. 34482

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT $ERVICE OF
FROCESS 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 THIB CAPACITY. 1 FURTHER AGREE
TO COMIMLY WITH THE FROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND
ACCEPT THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED

D WOICIECHOWSKL

By:
Date:__ iR fae [_.:n

H p2000000865
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