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ARTIOLES OF ORGANIZATION POR PLORIDA LIMITED LIABELITY COMPANY

“nCLI T - Namg
RAM® of the Limited Lisbility Company is:

DIAMOND Liguon, LLC
(Must contain the words “Limited Liability Company, "L.L.C." or “LLC.)

ARTICLE 11 - Address:
The oalling eddrees and street eddress of the priccipal office of the Limited Liability Compamy is:
Princioal Offies Addres: Maliice Addrea:
154 SOUTH FLAMINGO ROAD 1022 NE 218 STREET
Perntwoks Pioes_FL 33027 MIAMI, F1 33179

mmm-wmgwmawmmmpmm
(The Lismited Lisbility Conspany cazmot serve as its own Registered Agent. You must designaic an individual or
another buzingss entity with an active Florida registration.)

The name und the Flocida stroct address of the registered agen are:

ZOHRA BHIMANI

Mame

1022 NE 215 STREET
Florids srect sddress (P.O. Box NOJ scceptable)

MIAMI H. BLW
City State Zip

Horving been named as registered agent and o accapt servica of procesy for the above xiated limited liabilily company at the
Place designated by duis cortificace, 1 hareby accept the appolniment as reglsteved agent and agree to acl in thls capacily. |
Sirthey agrea to comply with the provisions of all statutes relating to the proper and complate performance of my duties, and |
arm fomitiar witk and accept the obligations of my position a2 regiztered agwn! as provided for in Chapter 605, F.S..
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ARTICLE v. "
Mﬂhm.ﬂmofmpmmw“mguﬂmhﬂmUmﬂdLubdnycuw
SaLn; Nameard Addreas:
AMBR= = Athorized Member
“MGR“Mm‘B
Mar ZOMILA BHTMAN
I WE I STAERT
WIAMIL LY
(Use attachment if nocessary)
ARTICLE Vi Effictive datn, if other thun the dato of flling. #1200 . (OPTIONAL)
(If & offaciive date b xted, the date wemst he spexific and cannot be more than five basiness days prior ts er 90 duys after
the date of fBing.)

Noty; If the datn inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffectivo date on the Department of State's reconds.

ARTICLE V1: Ocher provisions, if any.

REQUIRED NGNAW.

Signatare of n member or an anthorired representative of 8 member,
This document js exccuted in aceordance with section 605.0203 (1) (b), Florids Statutes.
fam swarc that anry falss informeaticn submitted in & documerst to the Department of Stits
conatitutes a third degree folony wa provided for ine.817.155, 5.8,

DOHRA BNIMANT

Typed of printed oame of signee -

Eiting Fees, :
$125.00 Fiting Fes for Articles of Organization and Devignation sf Registered Agent 2=
$ 30.00 Certified Copy (Optional) *f Regin =0

. ol
$ 5.00 Cortificate of Status (Optional) e
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