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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: DIAMOND DWELLINGS TAMPA, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

MATT FAGIOLI
{Contact Person)
2,
DIAMOND DWELLINGS TAMPA, LLC %‘f‘_} @
{Firm/Company) Eﬁj\ ™~
PO BOX 1825 Yo =
(Address) 69‘3}. -
Zh 5
>

TAMPA, FL 33601

{City/State and Zip Code)

For further information concerning this matter, please call:

GREG FAGIOL! « 813 833-3467
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida D ment of State for:

2o vitePee- $55 Filing Fee &

Certified Co

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

FLORIDA

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is. DIAMOND DWELLINGS TAMPA, LLC
2. This limited liability company was organized under the laws of:

2
Calds)
=wm 4
‘r’c..% r"ré .1“-
R o =
e P Ty
3. The Florida document/registration number of this limited liability company is: %:l"::) = =
L07000093941 ot =
o
2E D
4.1, GREG FAGIOLI hereby resign as 2 MGR MEMBER> |
{(Print Name of Person Resigning}
of this limited liability co
resignatiopAmriting. ‘_

(Print Titlej
and affirm the limited liability company has been notified of my

Signatu sigfing M¢mber,

w Mg |i I g Member or Manager
Filing Fee! $25.90 (B
Certified Copy:

$30.00 (Optional)

CR2E079 (5/06)



Electronic Ar%cles of Organization lﬁ?l?l‘i)gosq%%gﬁl‘bl
or :
Florida Limited Liability Company  Sep'o

Article I
The name of the Limited Liability Company is:
DIAMOND DWELLINGS TAMPA, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

1002 SOUTH HARBOUR ISLAND BLVD SUITE 1212
TAMPA, FL. US 33602

The mailing address of the Limited Liability Company is:

PO BOX 1825
TAMPA, L. US 33601

Article 111
The purpose for which this Limited Liability Company is organized is:
REAL ESTATE SALES
Article IV

The name and Florida street address of the registered agent is:

v/ GREGORY D FAGIOLI
1002 SOUTH HARBOUR ISLAND BLVD SUITE 1212
TAMPA, FL. 33602

Having been named as registered agent and o accept service of process
for the above stated limited liability company at the place designated

in this certificale, | hereby accept the appointment as registered agent
and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature:  GREGORY D FAGIOLI



LT Article V LD'IOOO('.)'9394I'\I’I
The name and address of managing memberymanagme—%&m
Title: MGRM gﬁ&. Of State

MATTHEW FAGIOLI
3611 BRASELTON HWY SUITE 102 W} = AM
DACULA, FL. 30019 US PCW"K \ AN

Article VI ‘ N

The effective date for this Limited Liability Company shall bex
09/13/2607

Signature of member or an authorized representative of a member \

Signature: GREG FAGIOLLI |




