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May 21, 2015
FLORIDA DEPARTMENT OF STATE

DAVID ¢. BASTINGS, CPA, PA Davision of Corporations V\I\

SUBJECT: DIBEEL, LLC \W 07‘7/")\

REF: W15000035983

We received your electronically tranamitted document. - However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filling cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please salect a new name and make the correction in all appropriate
placea. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name confliot lg P14000067273 "DIESEL CORP".

Please return your document, along with a aopy of this letter, within 60
days or your filing will be aonaidared abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud, #: H15000122455%5
Regulatory Specialist IX Lettar Number: 615A00010720

P.O BOX G327 — Tallahagsgee, Flonda 32314
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May 21, 2015

| Tim Diesel, am the sole shareholder of Diesel Corp, document number
P14000067273 which is active but is no longer in business and | wish to form a
new entity Diesel, LLC which | filed May 20, 2015. The document was returned
due to the name conflict.

| respectively cansent to abandon and no longer use Digsel Corp and wish to only
use Diesel, LLC,

Tim Diesel

Lo Nussal
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ARTICLES OF ORGANIZATION FOR FLORIDA LRVITED LIARNITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

2 .
T > it
DIESEL, LLC L ’r . e
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") ‘. s Earl e
2 e
ARTICLEII - Address: . oz T HRY
The mailing address and street address of the principal office of the Limited Ligbility Company is: 7.((;\’,: wt Y
SACE
Erincipal Office Addyess: Malling Address: ’ ptis -~
7656 BSTH LANE SAME %‘i ;

SEMINOLE, FL 33777

ARTICLE I - Registered Ageat, Registered Oflice, & Hegistered Agent’s Signature:
(The Limited Liability Company cannot serve as its owm Registered Agent. You must designate an individual or
another business entity witl an active Florida registration.)

The name and the Florida street address of the repistered agent are:

DAVID C HASTINGS CPA
Name
2207 S4TH ST S
Florida street address (P.O, Box B{T acceptable)
GULFPORT FL 33707
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company ot the
place designated in this certificate, I hereby accept the appoiniment a$ regisiered agent and agrea to act in this capacily. I
Jurther agree io comply with the provisions of all statutes relating to the proper and complels performance of my duties, and I
an) familiar with and accepi the obligations of my position as regtsterzd agent ag ided for in Chapiter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name and address of cach person authorized to manage and conirol the Limited Liability Company:
' Name apd Address:
*AMBR" = Authorized Member
"MGR" = Manager
MGR TIM DIESEL |
7656 8STHLANE

SEMINOLE. FL 33717

{Use antachment if necessery)

ARTICLE V| Effective date, if other than the date of filing; . (OPTIONAL)

{f an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of State's recards.

ARTLCLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ,\\J\ UJQ
M ANhE

Stgrnature of 2 member'of an avthorized represeniative of a member.
(In aceordance with section 605.0203 (1) (b), Florida Siatutes, the execation of this dogument
constituies an affrmation under the penaltios of perjury that the facts stated herein are true.
1 am aware that eny false information submitted in a document to the Dapartment of State
constitutes a third degree felony ag provided for in 5.817.135, F.8)

TIM DIESEL

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Arttcles of Organization and Designation of Hegistered Agent
$ 30,00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optlonal)
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