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" FILED
7605 NOV 15 A IG: 59

SECREYARI OFF E&%A
ARTICLES OF QRGANIZATION FOR FLORIDA LIVETED umﬂ%"b& M .

ARTICLE 1 - Name:
The pame of the Limited Ligbility Coroprny is:

Dlamond Dogs, LLC
hvior rmd with tho words “Linstiod Lisbilfty Company, “Limied Campaey’™ ot theic shbroviztun “LLCS o 1.0,

ARTICLE 11 - Addreys:
The mailing addtess and street address of the principal affice of the Limited Liability Company is:

42188 138th Strest N Same
Jupites, FL 33478

ARTICLE I - Ragistered Agent, Registered Office, & Registered Agent’s Sigusture:  *

{¥he Limited Lialniity Commprry sannot serve 3 i own Rogitmred Agant Yom mopar designats an individaad or ancther
buosinean cmithy with an actve Fiorids repisimtion )

The name and the Florida sirpet address of the ragigterad agent are:

Dovin Raiag

Mome

12186 198th Steet N
Flatidx sireat address (P.0, Box NOT acoeplable)

Jupltar L 33478
Clty, State, snd Zip

Having beer named as registered agent and to acrept sepvice of process for the abave stated limited
Babifity company at the place designated in this certifioats, I hereby accept the appointment ar
regusigred agent and agree fo oct in Hiis copacity. § further agree to comply with the provisions of afl
slatides relating 1o the proper and complete performarnce of my dusies, and [ am fomiliar with and

oot the m@hmpmﬁdﬁr in Chapter 568, F.5.

Registered Agent's Signardes (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addtess of each Manager or Managing Menther i3 as foltows:

FILED

2005 NOV 15 A3 B8

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

Tiile: ) d 2
"MGR" = Monager
"MGRM" = Managing Member
MGRM Davin Reiss
12186 188in Birect N
Jupiter FL 33478
{Usz attachment if necossary)

ARTICLE V: Effective date, if other than the date of Rling:

LfOPTIONALY

(it am effective drte iy Hsted, the date must be specific and canreot be more than five businsss days prior
1o or 30 days after the date of fliing)

BEQUIRED SIGNAT .
MJJM

HO5000284711 3

Signitare of a membar or An SUtherized Tpresenistiye of A member.

{In secordanee with scction §03.408(%), Horida Simtutes, the execution

of thit document constinutes on affirmation under the penaltios of perf
that the facts stated heesin are trozy = Fe o peY

Devin Reiss

Typed or pricted nams of rignee
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