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COVYER LETTER

TO: New Filing Section
Division of Cerporations

DIAMOND FANL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o1 Orgaization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter o the fotlowing:

JUAN N JIMENEZ

Name of Person

Firm/Company

7900 PRESERVE CIR, APT 627

Address

NAPLES/FL 34119

Cinv/Stawe and 7ip Code
nestorjimenez.riverof@gmail.com

E-mail uddress: (1o be used for future annual report notification)
For further intormation concerning this maner. please call:
JUAN N JIMENEZ 239 692 4613

at )
Namwe of I'erson Area Code Dayvtime Telephone Number

Enclosed ts a check tor the following amount:

DS]ZS.OO Filing I'ee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stius &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bos 6327 Clition Building

Tatluhassee. FLL 32314 2661 Exceutive Center Circle

Taltahassee. FLL 32301



ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIAMOND FAM. LLC

(Musl contain the words “Limited Lisbility Company. “L.L.C.7or ~LLC.T)

ARTICLE I1 - Address:
The mailing address and stireet address ot the principal otTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7960 PRESERVE CIR APT 627 7960 PRESERVE CIR AT 627

NAPLES, FL-34119 NAPLES, FL.-34119

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an aetive Florida registration. )

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

JUAN N JIMENEZ
Name

7960 PRESERVE CIR APT 627
Florida strect address (1.0, Box NOT acceplable)

NAPLES FL 34119

City State Zip

{aving been named as registered agent and to accept service of process for the above siated timired liakiline company e the
E 4 i1 f- A

place designared in this cerificate, Fhereby accepi the appoiniment as registered agemt and agree 1o act in this capacity, |

Surther agree o comphewith the provisions of alf statwtes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

I

Fegistered Agent’s Signature (REQUIRED)
L £

s
'

(CONTINUED)
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ARTICLE Iv-

he name and address of each persen awthorized to manage and contred the Limied Liability Company

-I-. I . _:',l mean I .3 ‘hltrss.
"AMBRY = Authorized Member
“MOR" = Muanager
MGR JUAN N JIMENEZ
7960 PRESERVE CIR, APT 627
NAPLES, Fl.-34119
AMBR SILVIA SALMON-JIMENEZ
7960 PRESERVE CIR, APT 627
NAPLES, FL.-34119
AMBR PAUL K. BECERRA-SALMON
7940 PRESERVE CIR, APT 936
NAPLES, FL.-34119
AMBR

SILVIA A BECERRA-SALMON
7960 PRESERVE CIR, APT 627
NAPLES, FL-34119

(Use stlachment if necessary)

ARTICLE ¥ Effective daw. iFother than the date of titing: QCTOBER 1971, 2018

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

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requiremuents. this date will not be listed as
the document’s effective date on the Depanment of State’s records

ARTICLE ¥1: Other provisions, it any.

ALL AUTHORIZED MEMBERS ARE ALSO PARTNERS OF THIS LLL.C

REQUIRED SIGNATURE:

—
? _,_L <
Signature of a mc@ur Or an authorized representative of a member.,

I'his dog ununll_ﬁ,n,_\wuud in accordance with section 6035.0203 (1) (b). Florida Statutes.

1 am aware thiitany false information submitied in a document to the Department off HldlL ~
constitutes a third dq,rw felony as provided tor in s.817.135, F 8.
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JUAN N JIMENEZ PP =3

Typed or printed name of sigave %'-',_. i j

Eilipe Feesi (3 s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - Ly
$ 30.00 Certified Copy (Optional) j -

S 500 Certificate of Status (Optional)



