1YA0000SHU 10

(Requestors Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[] Pekup [] war [ mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ULIRRAEAAN

800322683098

—
w
-
T
)
N 1
-
-a
-
A
e
e)
—
EL
28 &
]
e o -n
LA
m.c @ r"-'
Mo 2
nTt iy m
= O
X2 ®
om AN
;s
«

H3030UHOS 1

e




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000135
REFERENCE : 649076 7685483
AUTHORTZATION
COST LIMIT : $125)
ORDER DATE : February 27, 2019
CRDER TIME : 3:23 PM
ORDER NO. : 649076-005
CUSTOMER NO: 7685483

DOMESTIC EFILING

NAME : DIAMAR, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
*X ARTICLES QF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN;: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

DIAMAR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TRICIA MERCADO

Name of Person

c/o AKERMAN, LLP

Firm/Company

350 LAS OLAS BOULEVARD, SUITE 1600

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Coede
TRICIA.MERCADO@AKERMAN.COM

E-mail address: (to be used for future annual repent notification)

For further information concerning this mauer, please call:

TRICIA MERCADO 954 759-8964
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
{additional copy is enclosed) Certified Copy

(additionai copy is enciased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

DIAMAR, LLC
(Must contain the words “Limited Liability Company, “1..L.C.." or “LI.C.")

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

6384 PARK LAKE CIRCLE P.O. Box 740292
BOYNTON BEACH. FL 33437 Boynton Beach, Florida 33474

Principal Office Address:

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration, }

‘T'he name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NQT acceptable)

FL 32301

Tallahassee
City State Zip

Having been numed as registered ageni und 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, 1 hereby acceprt the appointment as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S.,
c . .
or n Service Compan Roxanne Tumer
Asst. Vice President

Registered Agent’s Signature (REQUIRED) >
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Name and Address:

Title:
Auihorized Member

"AMBR" =
"MOR" = Manager
MGR Mark L. Woolison
P.O. Box 740292
Boynton Beach, Florida 33474

Diane M. O'Leary-Wogoifson

MGR
P.0. Box 740292
Boynion Beach, Florida 33474

{(Use attachment if necessary}
. (OPTIONAL)

ARTICLE V: LEffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier 1o or 90 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’'s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: %

Signature of a member or an authorized representative of a membher,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
I am awarc that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in5.817.155, F.8.

TRICIA A. MERCADO, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
.o

N Zo.

I.lhng I'KES' ﬁ.rr-. PPy

$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent )g -
S 30.00 Certified Copy (Optional) : f’_"_: a" —n
5 5.00 Certificate of Status (Optional) w N

oy =D

Ao o
L= =M
54 o

35 f:

SHEE



