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H08000233208
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name
The name of the Limited Liability Companyis: Diamond International Hospitality Supply LLC

ARTICLE 1 - Address
"The mailing address and street address of the principal office of the Limited Liability Compay is:

Erizcipal Office Address: Maiting Address;
4249 LB McLeod Road 4249 LB Mcl.eod Road
Orisnda, FL 32811 Orxlande, F1, 32811

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florlda street address of the registercd agent are:
Meghau Eliznbeth Stuart

Nume

2016 Indlan River Dr.
(P.O. Box or Mal! Drop Box NQT Acceputble)

Cocoa. FI, 32922

(City / Suwe / ZIp)

Having been named as registered agent and lo accept service of process for the above stated limited liability company
at the placa designated In this ceriificate, ] hereby accept the appointment as registered agent und agree to aci In this
capacity. | further agree io comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and | am familiar with and accept the obligatlons af my position as registered agent as provided for in

Chapter 608, FS.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name wnd address of each Manager or Managing Member s as follows:

Titie; Name and Address:

"MGR" = Manager
"MGRM" =Mansaging Member

MGRM Meghan Elixabeth Stuart - P.O. Box 237506, Coooa, FL 32923
MGRM Devendra Patel - 8462 Shady Glen Dr., Orlande, FL 32819
MGRM Haresh i-1321 re, FL,
MGRM Janendra Gautam - P.O. Box 584, Cape Canaveral, FL 32920
(Use attachment i necessary)
REQUIRED SIGNATURE:

Signatureof »

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltize of perjury that the facts

stated herein are true. )

Meghan Elizabeth Stuart

Typed or printed name of signee
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