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COVER LETTER
TO: New Filing Section

Division of Corporations

DIAMONDS DIRECT USA OF BOCA RATON. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence concemning this matter to the following

Kelly Lo

Name of Person

Diamond Direct USA, Inc.

Firm/Company

43521 Sharon Road, Suite 101
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Charlotte, NC 28211 S e T
5 U

City/State and Zip Code “uo B

kellvl@diamondsdirect.com ERSNCA

E-mail address: (10 be used for future annual report notification) ’
For further information concerning this mater, please call:
Kelly Lo 704 532-9041
a ( )
Name of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
>< S125.00 Filing Fee | ]S]30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)
Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327

Division of Corpurations
Clifion Building
Tallahassee. FL 32314

New Filing Section

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

DIAMONDS DIRECT USA OF BOCA RATON, LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")
ARTICLE 11 - Address:

Principal OQffice Address:

4321 Sharon Road, Suite 101
Charlotie, NC 28211

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

4521 Sharon Road, Suite 101
Charloue. NC 2821

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered 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:
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Planiation, Florida 33324 2
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Having been named as registered agent and 1o accept service of process for the above stated timited liahility company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1

further agree to comply with the provisions of all siututes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.5.

C T Corporation System { ey
Bv: Rose Song, Asst. Secretary
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

"AMBR" = Authorized Member
"MOR™ = Manager
MG

The name and address ol each person authorized o marage and control the Limiled Liability Commpany:
1

Name and Addres:

Diamonds Direct USA, Inc.

4571 Sharon Road, Suite 101
Charlotte, NC 28211 _
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ARTICLE Vi Clieciive date, i other than she date of Bling: __
the date of filing,)

ER

ACPTIONAL)
Note: 11w date inserted in this block does net meet the applicdble stafutory fiting requirements. this date will net e listed as
the document’s eflective date on the Departmens of Stare’s records.
ARTICLE V1: Otlier provisions, if any,

(1 an eficetive dute is listed, the date must ke specific and canuot be more than five business days prior to or 90 days ufter

LR E D SIGNATUR
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an authorized representative of o memoer,
This document is exccuted in accordance wiih seetion 6050203 (1) (b), Florida Statnies,
1 am aware thal any false inforinalion submitied in a ducoment to the Departent of State
constitutes a third degree felony as provided for in 817135, .8,
Keily Lo

Typed or printed uame of signee

iy Keesd
A125.00 Filing Fee for Arficles of Oryanizaton and Designation of Registered Agemt
% 30.40 Certified Copy (Optional)
.3 800 Centificate of SLnus {OplHonal)
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