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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1.

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

RUBY JULY LLC

ARTICLE I - Addresa:
The mailing address and stroct address of the principal office of the Limited Liability Company is:

. . Mailing Address:

8204 CENTRAL AVE. SAME A8 PRINCIPAL QFFICE ADDRESS
TAMPA, FL 33604

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siinature:

The name and the Florida street address of the registered agent are:
MARION RITA GRAY

Name
6204 CENTRAL AVE.
Florida street address (7.0, Box NOT ncoepighle)

TAMPA 33804
City, State, and Zip

!
————r

Huving been naamed as registered agent and to accept service of processifor the ab{Jw stated imited
liability company o the place designated in this certificate, I hevehy accept the appointment as
registered agent and agree to act in this capacilty. 1 fuvther agree to comply with the provisions of all
statutes relating 1o the praper and complete performance of my duties, I an fagniliar with and
accept the obligations of my position as registered agent as provided for in Chager 608, F.S...
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as f‘ollows:; \ﬂﬁ 4 3 A0 1

Title: Name and Addresst R IRt I

"MGR” = Manager pa T T dRiDA
"MGRM" = Managing Member ' :
DIAMOND PERIDOT FLORIDA FAMILY LP

448 GRACE 8T.
GREENWOOD, 8C 20648

MGRM

(Use attachment if necessary} |

NOTE: An sdditional article must be ndded If an effective date is requested|

REQUIRED SIGNATURE:

{ln m:mdancc with section 603.403{3), Floridn Statutes, the cxocution
o this documestt constitutes sn afffirmation under the penslties of perjury
that the facrs stated hereln are true.)

. DIAMOND PERIDOT FLORIDA FAMILY LP, MEMBER
WMARION RITA GRAY, GP

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agant

£ 30.00 Certified Copy (Optional)

$ 5,00 Certfficate of Status (Optional)
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