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N COVER LETTER

TO: New Filing Section
Division of Corporations

SUH.IEC'I':D\}}\P{.\{ f\d E!’\J"ﬁiVon"\P (}; \0\‘{1( LL(L

o Name of I.imited I mbl m Compam

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the foilowing:

—DQ\M@L me SCO“EE

Name of Person

D{ammﬂd Cnterprice oF Jax LG

Firn‘lﬂ'Compan_\'

V.0 Box 1020

Address

KJ(U K‘Snm!x“é‘ Ela 202303

e n\/Sm:L and Zip Code

d\ &Lﬁ\mﬁflénJrQWO NS 20D cmarl . Com

E-mail address: (10 be used for future annual rq;orl notification}

For further information concerning this matter. please call:

(904, 294 - Akes

e of Person Area Code Davtime Telephone Number

Enclosed is a check for the fpflowing amount:

DS]ZS.OO Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Livision of Corporations
P.O. Bax 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

DEWAYNE SCOTT |
P.O. BOX 41022
JACKSONVILLE, FL 32203

SUBJECT: DIAMOND ENTERPRISE OF JAX. LLC
Ref. Number: W17000093380

We have received your document for DIAMOND ENTERPRISE OF JAX. LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 817A00023763

www.sunbiz.org
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ARNCLES OFORG»\NIZ’\'I]O.‘\' FOR FLORIDA LIMITED LIABILITY COMPANY

ARIILI F |- Name:
The name aof lhe Limited Liability Company is:

1\{memrﬁ f/nerv—OmiP Dwt Qﬁk\(. LLC/

(Must contain the words “Limited L. l:xbllm Company. YLLC. orLLC T

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ll505 Rivp T? dn& (£
lackKsonyille .
3’ 2B

ARTICLE 11T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limiwed Liabilny Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida regisiration, )

R
The name and the Florida street address ot the registered agent are: P
e ra
. o
Te mer\e Sesth G0
Name W
LA R -3
1505 Vrie Rudge (4 P
F lorlda street address (P.O. Box NQT a -.Jtpmhln) <
| . [
Aoacksonyille, L 8
City Sla{c Zip
Huving been numed as registered agent amd to aceept service of process for the above stated limited liabilin: company at the

place designated in this certificate, § herehy accep the appointment as registered agent and agree o act in this capaciy. |
Surther ugree to cemplyowith the provisions af all statutes relating (o the proper and compete performance of mn: duties. and 1
ant pemifiar with and decepi the ablisations ofAniposition as reglistered agent ?pnn'idvdﬁu' in Chaprer 6035, F 5.

/
7= ch/ﬁrud Agents-Signature IREQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
.

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

Presdent— PeWNeyne SCDD
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{Use attachment if necessary) (nF-

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stute’s records.

ARTICLE V1: Other provisions, if any.

ut‘Q[IIBEQSIGF@'URE: P
/,(-,. Ll %/4 R ﬁgf\/‘ﬁ/b’\

Signature gfa member.oran authorized representative of a member,
This document #§ executed in accordance with section 603.0203 (1) (b, Florida S1atutes.
| am aware thet any talse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F .S,

DeWagpe. Sestt”

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



