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ARTICLES OF ORGANIZATION FORFIORIDAMUABILHYCWWANY

ARTICLE! - Nam«.v
The name of the Limited Liability Company is:

DIAMOND {{ORSESHOE HOLDINGS, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

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

Principal Office Address: Mailing Addresy:
10051 W. HILLSBOROUGH AVE, 10051 W, HILLSBOROUGH AVE.
TAMPA, FL 33615-3002 TAMPA, FL 33615-3002
Do S
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: oMo
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designaic an individual or ';% -
anather business entity with an active Florida rogistration.) gr_‘:‘: % ‘-T}
- s
(71 el -
The name and the Florida street address of the registered agent are: g:?_f,’ ~ I
- N
THE LAW OFFICES OF NICK SPRADLIN, PLLC - L
Name g
%é[ \.,? O
2202 N. WEST SHORE RLVD. SUITE 200 542 0™
Florida street address (P.O. Box NOT acceptable) > w
TAMPA FLORIDA 33607
City State Zip

Having been named qs registered agent and ia accept service af process Jor the above stated limited liability compemy a1 the
place designated in this certificate, | horeby accep! the appointmen ax regisiered agent and agree to act in this capacity, |
Thriher agree Jo comply with the provisions of all statutes relaing lo the proper and complete pexformance of my dusies, and |
am famiitar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, I5.

A

#ﬁh’vdkgem‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLF V- . oo .
The name and address of each person autharized to marage and conirol the Limited Liability Company:

i Name angd Address;
* AMBR" = Authorized Member

"MGR™ =2 Mapager

rMBR " : PAUL ELKINS, JR.,

1005! W. HILLSBOROUGH AVE.
TAMPA, FL 33615-3002

{Use attachment if necessary)

ARTICLE V: Effeciive date, If other than the date of filing: .(OPTIONAL)
(1f an effective date ks 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: Ifthe date inscrted in this block doos not meet the applicable statutory filing requirements, this date will not be listed us
the docyment's effactive dare on the Department of State’s records,

ARTICLE ¥): Other provisions, it any.

BEQUIRED SIGNATU RW

2 nespber or an authorized répresentative of a member,
ecuted in aceordance with sacrion 6040203 (1) (b), Florida Statutes,

any false information subminted In a document to the Department of State
constitutes a third egres felony as provided for in 1.817.155, F.S.

NICKOLAS I SPRADLIN AUTHORIZED REP OF A MEMBER
Typed or printed name of sigaes

-

§125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Qptional)

3 5.00 Certificate of Status (Optionai)
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