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COVER LETTER
TO:  New Filing Section
Division of Corporations
DIAMOND KING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

KATHERINE CAICEDCO

Name of Person

KML MULTISERVICES CORF

FirmCompany

4167 NW 135 STREET

Address
OPA LOCKA FL 33054

City/State and Zip Code - ~

KMLMULTISERVICESCORP@GMAIL.COM - e
E-mail address: {lo be used for future annual report notification) o . -
For further information concerning this marter, pleass call: : i ~d ’—'
KATHERINE CAICEDO 786 537-3766 e

at ( ) - -

Name of Person Arca Code Daytime Telephone Number h _

o L

Enclosed is a check for the following amoun:

[1$125.00 Filing Fee  (J$130.00 Filing Fee &

£35155.00 Filing Fee & B $]160.00 Filing Fee,
Cenificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Manroc Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION POR FLORIDA LMITED LIABILITY COMPANY
ARTICLE1- Npme:

The nurne of the Limited Liability Company is:

DIAMOND KING SERVICES L1.C i
{hust fonatin the words “Limited Liability Company. “L.L.C.," or "LLC ™)

ARTICLE IV - Address:
The nmiting athdress and street adgéress of the principal office ol e Liniwed Liability Coinp n-\. i

Primcipal OfTice Address: .\lnilin'g' Address:

20840 NW I§TH ST, i
PEMBROKE PINES . FL 33020 :

ol
L]
-y
[

ARTICLE [11.- Registered \gn:nt Regisierc(l Office, & Registered Apent™s Signature:
(The Limited Lmhlmy Compary cannol serve as its own Registered Agent.” Y on must dLSlgna!c an individeal or 7~
another business entity with an :xcm ¢ Flonda regististion.)

I.]
L0

I\
]

sty

The name and the Florida street aédross of the registered agent ure: ) T T

KAML MULTISERVICES CORP '
Nime

s h

L

4167 NW- 135 STREET

Y

l),"l\" M

Florida sireet address (P.O. Box NOT aceeptable} v
OPA LOCKA FLORIDA 33054
City St Zip

Having been named as registered age ol and 1o accepl service af process for thy above sigied linnted liohifity company ot the
plisce designated in this certifi caie, | ! herehy uccept the appotniment as registered agent and ugra’ o act in this capacine 1
Surther ugree to t_'Omp{‘ with the _qrg visions of wll stureies relating to the proper and compludg performance of my dtics, and |
an fumiliar with and accept the oblizations of my position fs registered agent as prp€ided fo} in Chopier 603, F.5..

\ | o W

Regiltered Agent's Signathre {REQUIRED)

(CONTINULED)
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ARTICLE IV-
The nanw aod address of cach person-authorized to munage and control the lem.d Liability Company:

I i[ h.. ‘ ﬁ'a JEi 3[]!1 ‘} dl!r::: N *
"AMBR" = Authorized Member
"MGR™ = Manager

MGR DAVIDRODAS TORO '
20840 NW I13TH ST y
PEMBROKE PINES | Fi, 33034

" ™
- =
:_. - —_
- . [ SR A i
| SR
{1ise mtiachment if necescary) )
ARTICLE V: Effective date, i oher than the dote of filing: 0341872020 i AOPTIONALY
(I an elfective date i listed; the dute must be specific and cannot be more than five business days prior {o or $0 duys after
the date of filing.)

Note: 1Fthe dite inserted i ln this bluck does not-meet the 2pplicable statutory filing r‘qulrcmcnts this date will not be listed as
the document’s effective date on the Depariment of Statz’s records.

ARTICLE VI: Other provisions, if any,

WQI(;V;\FU

Laco& Lrdastaro

Signature of a memher oF an authorized representative of a member.,
This docmmm is execwed in accordance with section 603.0203 (1) {b), Florida Staures.
| am aware that-any false information submiied in a document 1o the Department of State
constinntes a 1ltind dugree felony ay provided for in 817,155, F.8.

DAVILD RODAS TORD
Typed or pinted neme of signee
Filing Fees;

$125.00 Fifing.Fee for Artictes of Organization and Deslgnation of Rn.gmend Agent

$ 30.00 Certificd Copy (Optional)
$  5.08 Cerificate of Status (Optional)

T



