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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

o

SUBJECT: EB AND C, L.L.C.
REF: W14000019€92

We regeived youx elactronically transmitted document. BHowever, the
document has not been filed. Pleasa make the following corrections and
refax the complate document, ineluding the ele¢tronic filing cover sheet.

The name designated in your document is unavailable since it is the aama
as, or it is not distinguishable from the name of an existing entn.ty-. o
"}’ =
Plaase select a fiew name and make the corraection in all the appropé;ate o~
places. One or more words may be added to make the name distinguighableS E
from the onhe presantly on file. A seaxch for name availability cag;he A —_—
made on the Internet through the Division'sz records at www.sunbiz. org: 2 §h‘*
Please note the name of a limited liability company must contain the.mo::ds Ea?*
"Limited Liability Company," the abbreviation "L.L.C.", or the degi qna

*LLC". The following suffixes are no longar acceptable: “I.im:i.ted,\.:}_ @ %“““?
Company," "L.C.," "LC.," "Ltd.," and "Co." 3;:».,,, g;

The document number of the name conflict is L13000030018.

Plgase raturn your dogutent, along with a copy of this letter, within 60
days or your £iling will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { ~ Name:
The name of the Limited Liability Company is:
DIAMANTE AZUL, LL.C.
ARTICLE IT - Address:
The mailing address and street address of the principal office of tho Limited Liability Company is:

9381 N.W. 18 DR,
PLANTATION, FL 33322

ARTICLE {II - Registered Agent, Registered Offize, & Registored Agent’s Signature:
The name and the Florida soeet address of the registered agent are:

ELIZABETH KIPNESS
9381 N.W, 18 DR
PLANTATION, FL 33322

Heving been nomed as rogisrered -apemt and 1o accopt service of process for the abeve stared
limired liehility compomy ixt the place designated in this cervificate. § hereby occept the uppointment
as registered agent amd agree (o act in ihls capacity. 1 further agree 1o comply wirh the provisions
af all statines releting-to-tig proper emd compleie performance af my duties, ond |am familtar with
and accept the obligations of Div position a3 regisiered agent as provider for in Chapter 6083 F.S.

-

~

ARTICLE IV — Management (Check box if applicabile.)

1

Xm

I, X

x The Limited Liability Company is to be managed by one mansger or more mag : ts o,

=i

is, thercfore, a manaper — managed company, & £, n
AR (N

(In eceordance with saction 608.408(3). Florids Statutes, the execurion
of this documeni constitutes an affirmation tmder the penalties of perjury
hat the focts staed hereln are true )

EL
Typed or printed name of signes
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ARTICLE ¥ - Member(s) & Manaping Member(s)

The name(s) and address(s) of the initial member(s) of the Company is/arc:

NAME ADDRESS TYCLE

ELIZABETH KIPNESS 5381 N.W. I8 DR. MGR MBR
PLANTATION, FL 33322

IN WITNESS WHEREQF, the undersigned memiber(s) bas/have made and
subsctibed these Atticles of Organization at LESTER BARRERAS, CP.A., P.A. 1987
N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the fofepoing sés and ‘piposes this
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