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May 2, 2016
FLORIDA DEPARTMENT OF STATE

E-FILE EXPRESS CORPORATE FILING ' oiomof Corporadons

’

SUBJECT: DIAMOND TNVESTMENTS, LLC
REF: W16000032187

We raeceived your electronically transmitted document. However, the
document hae not hean filed. Please make the following corrections and
refax the complete document, including the eleatronic filing cover sheel,

Tha name designated in your deocument is unavailable becanse it is the same
as or not distingmishable frowm an existing entity. If the principals are
the same in both entities, please send a letter or affidavit advising us

of thig asacciation, along with your artieles so that we may complete the
filing process.

The document nunber of the name conflict ie 371998 - DIAMOND INVESTMENTS,
INC. .

If you have any further questions concerning your document, please oall
(B50) 245-6052.

Sylvia Gilbert FAX Aud. #: H16000106929

Regulatory Spealalist II Letter NMumber: 316300009046
New Filing Secticn

PO BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIITY COMPANY

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

DIAMOND INVESTMENTS I, LLC
(Must end with the words “Limited Liability Company, “L.1L.C.,” or “LLC.")

ARTICLY X1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Mailing Address:
7628 Saddlebrook Drive 7028 Saddlebrook Drive
Port §t Lucle, FL 34986 Port 8t Lucie, FL. 34986

ARTICLE TIX - Registered Agont, Registored Offico, & Registered Agent’s Signature:
{The Limited Liability Company cannot gerve as its own Ragisterad Agent, You must designate an individual or
another business entity with an active Florida registration. )

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

Anthony B, Napolitano
Name

7928 Saddlebroak Drive
Florida street address (P.O, Box NOT acceptable)

Port St Lucie FL 34986
City Stare Zip

Having been named as ragistered agent and to accept seyvice of process for the above stated limited lability company ot the
place designared in this vertificate, I hereby accept the appointment as registared agent and agree to act in this capaciry. I
Jurther agree to comply with the provisions of all siatutes velating so the proper and complere perfarmance of my dutles, andf
am familicr with and accept the obligations of my position as registered agent as provided for i Chapler 605, F.S..

Hinthony . Tapolitana
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:
; Name and Address:
*AMBR" = Anthorized Member
"MGR" = Manager
AMBR Anthony R. Napolitano
7928 Saddlebrook Drive

Port. 5t Lucie, FI. 34986

{Use attachment if necessary)
ARTICLE V: Effactive daie, if other than the date of filing: - (QPTIONAL)
(If an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thls date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Finthony B Hagolaam

Signature of 8 member or an anthorized representative of a member.
This documeant is sxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any falsc infermation submitted in 4 document to the Department of State
conatitutes a third depree felony a3 provided for in 5.817.155, F.S.

Anthony R. Napolitano
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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