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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

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

AMETHYST LLC

ARTICLE II - Address: T

The meiling address and street address of the principal office of the Limited Liabil ﬁ.‘(?{-.gmp;n ig st
T -

Principal Office Addresy: Mailing Address: FE N e

6204 CENTRAL AVE. SAME AS PRINCIPAL OFFICE ADDREES .. _, S
TAMPA, FL 33604 ' ' FET=
Ny R e
s 2 5
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturésm
hrg

The pame and the Florida street address of the registered agetit are:

MARION RITA GRAY ‘;

" Name -
B204 CENTRAL AVE,
Tlorida street addvess (P.O. Box NOT acceptable)
TAMPA FL 3365“4
City, State, and Zip T
Having been named as registered agent and to accept service of process for the above stated limited

liakility company at the place degigrared In this certificate, 1 herely accept the agpointment as
regisiered agent and agree to act in this capacity. I fisther agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my Jwies, and I am
accept the obligations of my position as registered agent as provided for in Chap
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Meanagor or Managing Metmber is as follows;

i
:
i
1
|
i

Jitle;
"MGR" = Manager
MGRM" = Managing Member

DIAMOND PERIDOT FLORIDA FAMILY LP
MGRM ° o Y

. - T
- 448 GRALCE 8T. i
GREENWOOD, SC 29649
Use attachment if necessa e
( " A
NOTE: An additions! srticle must be added if an effective date is rcquutedr ?;::* "é% ]
E: ‘ P TIR
REQUIRED SIGNATURE: e 7R -
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{in accordanice with section GOB.408(3), Florida Starutex, the execution >

of this document constitutes an affirmerion under the penaltins of perjury
that the facts stated herein are frue.)

DIAMOND PERIDOT FLORIDA FAMILY LF, MEMBER
MARICON RITA GRAY, GP

%125.00 Filing Fee for Articles of Organization and Dasignation
of Registered Agent

% 30.00 Certified Copy (Optionsl)

§ 5.00 Certificate of Status (Optional)
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