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COVER LETTER

TO:  Reglhtration Section
Bivision ol Corporations

sweer. Di@Mond 30, LLC

Nume of Limited Lisbility Company

The enclosed Articles of Organization and fees) are submitted for filing,

Please refurn aft cuncapundenc:: concerning this mader fo the followdng:

Roark R. Monahan

Nare of Person
Monahan-Mijares CPA, PA

Firm/Company 4 ~

: . Pl S
2519 Galiano ‘Street, Suite 703 c5oS
R e I
Coral Gables, FL 33134 g% o I
‘ . ‘ Cityrsiate mnd Z3p Code S H‘ i
elismor.castillo@mma.com.ve /PO W

Tomal} addeess: (ko be used for Tuture anhual report nefification} =3 =
3 [
For further infarmation concerning this matter, plesse call: kg -

Roark R. Monahan 305 407-1440

Name of Perspn

Aren (”ode & Duytime Telephnne Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee  TI8130.00 Filing Fee & (%5500 FilingFee & 0O $160.00 Filing Fre,.
Centificate of Status Certified Copy Certificale of Stutus &
{udditienal copy Is enclosed) Certitied Copy
{wdditional sopy is enclogsed)

M dr Strect/Courier Atdrens
‘Registration Section Registration Sectivn

Diviston of Corporstions Division of Curpurations
P.0. Box 6327 Clifton. Building

Talluhnssee, FL 32314 2661 Executive Cemer Cirele

Tublahasses, FL 32307
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To: Moride Department of Stars Fage 4 or S Z01D-0L-08 ZTSTIOSIV7IORD  From: Mananan Mijesrss <A Marahan Mijeares CPa
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'

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

Diamond 30. LLC- . :
{Must end with the wards “Limited Lishility Company, “LJC." or *LLC"}

ARTICLE 11 - Address:
The maiking address and street address.of the principsl office of the Limited Liability Company is;

P I 'A N z'x rII ! l ! -
18330 COLLING AV, SUNNY ISLES BEAGH UNIT 1807, 2519 Galiano Street, Suite 703
Coral Gables, FL 33134

MIAM!, FL, 33160

¥

ARTICLE I - Registeved Agent, Registered Office, & Registered Agent’s Signature:
{The Lieired Liability Company cannol serve as is-own Registered Agent, You nust designaie an individuat or another

business entity with an aetive: Florids registration.)
The name and the Florida streét address of the registered agent are:

Roark R Monahan CGPA

Name'

2519 Galiano Street, Suite 703
Florida street nddress (2.0, Rox NOT acceptable)

Coral Gables pL 33134
) City, State, and Zip

Having been.named as regisiered-agent and 10 accept service of prucess for the ghove stated limired
lability company ai the place designared.in this certificate, Thereby uccept the appaintment as
registered agent and agree to act in this capacitv. 1 further agree 1o conply with the provisions of
all statutes relating to the proper and completgrperformance of my duttes, and I ant famillar with
ion gy Mggisiered agent as provided for in Chapsgr 608, &.’}‘
= s —

and accept the obligations of my po,
L 2 3
L v —
Registered Agemt’s Signalure (REQUIRELD). @ 1—; ) mmeas
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Te: Floride Cepartunent of Stare

ARTICLE IV-Manager(s) or Managing Momber(s):
The name and address of each Manager ur Managing Member is as follows

Name and Addresy:

Title;
"MGR" = Manager

"MGRM” = Managing Member

MGR JACOBO TOLEDANO ABAD!
19333 COLLING AV, SUNNY 1SLES BEACH UNIT SO0, MIAML FL 53180
MGR FORTUNA FREWA DE TOLEDANO
16353 COLLING AY. SUNNY ISLES BEATH UNIT 1007, MIAME FE 13180,
(Use atiachment if necessary)
. (OPTIONAL)

ARTICLE V:. Effective date, if other than the date of filing:
(I an.effective dare is Hsted, the date must be specific and cannot be more than five husiness days

prior to or 90 days after the doteof filing.)

kY
REQUIRED SIGNATURE: 7/ }/

Signature of n. member or aw anthorized representutive of 4 member,

i
!
!
P

{In accordance with section 68, 408(3), Florida Staltes, the execution ul this ducument
conglitutes an affirmation under the pwallma of per;ury that the focts sited hereln are true,
| am awore thet any Talse infonmation submitied in 1 document (9-the Department of Srate

constitsees p third dagree felony as provided for in 5.317,155, LS.

Roark R, Motaharn e
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Fiting Fees:
$125.01 Filing Fee for Articles.of Orgunization and Designation N
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