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COVER LETTER

TO: New Filing Section
Division of Corporations

16 Diamonds Publishing LLC
SUBJECT:

Nanmw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

D. Jovani Buchanan

Namge of Person

Firn/Company

1327 High Rd. Apt# O3

Address

Tallahassee/Florida 32304

Cirv/State and Zip Cede
Bondj7306@gmail.com

E-mail adddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

D. Jovani Buchanan 850 553-1711
i )

Namw of Person Arca Code Baytime Telephone Number

Enclosed is a cheek for the tollowing amount:

S [25.00 Filing Fee DSI_’\O,UU Filing Fee & S155.00 Filing Fee &

Certificate of Status Certitied Copy

tadditional copy is enclosedy

DSlfm.cm Filing Fee.

Certificate of Stalus &
Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion Nuew Filing Section

Division of Corporations [hvision of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallrhasseg, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

]

e

Name:
The name of the Linated Liability Compuny is

L.Co

{

ARTICLEL-N

16 Diamonds Publishing LLC
Must contain the words “Limited Liability Company

Mailing Address:

The maiting address and street address of the principal otfice of the Limated Liability Company is
1327High Rd Apt# O3 Tallahassee.Fl 3z
32204

ARTICLE I - Address
Principal Office Address

1327 High Rd. Apt# O3 Tallahassee, Fi. 323C
27270 \.\
s

Registered Agent, Registered OffTice. & Registered Agents Signature
(The Limited Liability Company cannal serve as i1s own Registered Agent. You must designate an individual or

ARTICLE N
another business entity with an active Florida registration,)
o . » r
b

Ihe name and the Florida street address of the registered agent arce
D. Jovani Buchanan
Nanw

1327 High Rd. Apt# O3
Florida strect address (PO, Box NOT aceepable)
Tallahassee Fi. 32304
City State 2ip
Heaving beon named as registered agent awd 1 aceept seevice of process jor the above siated limited labiline company an the
place desienated i this certificare, Dherehy acoept the appoiniment as registered agent and agree to act in this capacity. f
Jurther agree o compdy with the provisions of all statites relating 1o the proper and complete performance of sy duties, and §
am fantiliar with and accepr the oblivarions of my posivdion as registered agent as provided for in Chaprer 605, F 5
%MU ( Céx///“““/
Regi lerLd Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE 1V

The name and address o each person authorized to manage and control the Limited Liability Company:

Title: Nome and Address:
"AMBR" = Authonzed Member

"MOGR” = Manager

AMBR D. Jovani Buchanan
1327 High Rd. Apt#03
Tallahassee, Fl. 32304

{Use attachment if necessary)

ARTICLE V: Effective date, ifother shan the date of iling: AOPTIONAL)

LI0 an effective date is listed, the date must be specific and cannot be iore than five business davs prior to or 90 days ofter
the date of filing.)

Note: he date mseried 1 this block does not meet the applicable stitwtory tling requirements, this date will not be listed as
the document’s elfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

LATHE CJ\J %ﬂcz“"ﬂ—f’

Signature of a member or an authorized representative of @ member.
This document s executed in accordance with section 6030203 (1) thy, Florkka Statutes.
1 am aware that any' fudse information submitted i a document te the Depariment of State
constituies a third degree tfelony as provided tor in s 817155 F.8

D. Jovani Buchanan
Typed or prined name of signee

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Oplional)
$  5.00 Certificate of Status tOptional




