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{850) 245-6051.
COVER LETTER
TO: Registration Section
Division of Corporations

waseer: Florida Diamond Resorts Management, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) aro submitted for filing.

Please return all correspondence concemning this marter to the following:

Dang Nguyen

LB}
Chee

Mame of Person

NRAI Corporate Services, Inc.

Firm/Company

2875 Michelle Dr Ste 100

Address

Irvine, CA 92606

City/State snd Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

r
T
Dang Nguyen L. 949 | 955-9585 o
Name of Person Arca Code & Daytime Telephone Mumber 500
HERN
Enclosed is a check for the following amount; - ?: !
eon e
0%125.00 Filing Fee  05130.00 Filing Fee &  W$155.00 Filing Fee & O 5160.00 Filing E—&?’
Certificate of Status Cenified Copy Certificatc of Status &
(odditions] copy iy enclosed) Certified Copy
{addidonal copy is ¢nclosed)
Mailing Address Stregi/Conrier Address
Registration Section . Registrmion Section
Division of Corporations Division of Corporations
P,0. Box 6127 Clifion Building
Tallnhassee, FL 32314

2661 Exceutive Center Circle
Tallahassas, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Florida Diamond Resoris Managemont, LLC

{Must cnd with the words "Limited Liability Company, *L.L.C.," or “LLC."})
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addreas:

Masiling Address;
10600 W, Chartasion Bivd
Las Vagas, NV 89136

10600 W, Charlaslon Bivd
Las Vegas, NV 89135

ARTICLE INl - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate en individual or another
business enfity with an active Florida regisuration.)

The name and the Florida street address of the registered agent are:
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NRAI Services, Inc. 3 i} .

N :F‘ o o

1200 South Pine laland Road A . L

Florida street address (P.O. Box NOT acceptable) P 4 .

. - )
Plantation e, 93324 =t @
City, State, and Zip = n

Il
A,

Having been named as registered agent and lo accept service of process for the above .rtz:;;ed timited
- Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this eapaclty. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famillar with
and aceept the obligations o,

tion as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Menager(s) or Managing Member(s):
The name and nddress of cach Manager or Managing Member is as follows
Title:

Name and Address:
"MGR" = Manager :
*"MGRM" = Managing Member

MGR

Jared Finkelateln
10600 W, Charlesion Bhvd
Las Vegas, NV B9135
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

. (OPTIONAL)
(It an effcctive date Is listed, the date must be gpecific and cannot be more than five business days
Pprior to or 99 days after the date of filing.)
REQUIRED SIGNATURE:

W

Siguature of a member or no nuthorfzed reprotantative of & raember,

(tn accordance with section 608.408(3), Plorida Siatutes, the excecution of this document

constitutes an affirmation under the penaliies of parjury that the fects stated hercin are troe.
I am aware thet any false inforraation submitied in & document to the Department of Stale
constitutes o third degree felony as provided for ins.817.155, F.§.)

SARED BlugelsTery

Typed or prmted name of signee

n""
e

Filing Fees:

$125.00 Filing Feo for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certilled Copy (OUptional}
$ 5.00 Certiflcate of Status (Optionsl)
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