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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 21, 2005

MARTA RIVERA
1933 DARDANELLE DR.
ORLANDO, FL 32808 -

SUBJECT: DIAMOND GARDEN AND LAWN SERVICES
Ref. Number: W05000020153

We have received your document for DIAMOND GARDEN AND LAWN
SERVICES and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "I:mnte&‘m

company”, "limited |I8.b||lty company” or their abbreviation "Ltd. Co." "L.C." oF&
uL L C [} _ %ﬁ
}-—:
Please return your document, along with a copy of this letter, within 60 days o?rﬁ'%
your filing will be considered abandoned. RA
,..r,l"T‘E
If you have any questions concernlng the f;[lng of your document, please call,¥;
(850) 245-6020. . ==
C}Jm
Tammi Cline
Document Specialist Letter Number: 305A00027446

Divicion of Cornoratione - PO ROY 6297 Tallshaccan Rlarida 29214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Diamono/ @rdﬁn&r and’ Laws errtz}cm

(Name of Limited' Liability Company)

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

Please return afl correspondence concerning this matter to the following:

Marts  Ruera

(Name of Person)
{Firm/Company) g
P
.
=
(233 Dardane le Dr >
(Address} g
m
=
Orlande  F!/ 3250% =]
(City/State and Zip Code) g

For further information concerning this matter, please call:

Mar fo Brera ac 107 979 - 5/70

{Name of Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[{ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

/)/ﬂmon(/_ borden and KLawr .jé’/’{;{[_{'ps‘ f» T&, Cﬁ,

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

e Mailing Address: .
oy fo R rvere _ Parta_ Kwero- y _
[913 Nardarelle, Dy 1737 Qurdaple Or  Fo F
Origrgo [/ 32807 Qrlonolo — F1 22708 TG =
T e
—f
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturr';:‘;n“:w —:: ;.
m< =
3
The name and the Florida street address of the registered agent are: ‘r_:g X @
L) r—w -
Har e fwero 2= W
" Name *gm S
/933 Dardantlle DHr

Florida street address (P.O. Box NQT acceptable)
0’_'/‘?”0{/0 __FL __328%
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisicred agent and agree to acl in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete pevformance of my duties, and 1 am familiar with and
uccept the obligations of my position as regisiéred age#t as provided for in Chapier 608, F.S.

-4

Registered Agent's Signature T

(CONTINUED)
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ARTICLE V- Manager(s) or Managifg Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: .
"MGR" = Manager
"MGRM" = Managing Member

yerM

Name and Address:

Sa &WM z4m 8244

J707  Sheéringfiam 2o

Nrlands  Fr 32508

MR

 Jharda  Kruverae

/833  Durdonreie

priendo F/ 22408

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

iondture of a member or an autq-&ﬁzed representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Salrina Amazan
Typed or printed name of signee

Filing Fees:

$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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