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COVER LETTER
~3
TO: New Filing Section e
Division of Corporations — “T
v’t"l
- -
Diamond XPORT, LLC e
SURBJECT: - =
Name of Limited Liability Company .
-
-
The enclosed Articles of Organization and fee(s) are submitted (vr fling. J'-'
o
Pleasc returmn abl correspondence concerning this matter to the following:

—
Brigette lamms

Name of Person

Advocate Consulting Legal Group, PLLC

Firm'Company
1300 N Wesishore Blvd Ste 220

Address
Tainpa, FL 33607
City/State and Zip Code
brigetteh(@ad vocaletax.com
F-mail addiess: (1 be used for future annual report notification)

For further information concerning this matter, please calk:

Rrigetle Harms

239 2130066
a( )
Name of Person Arca Code Daylime Telephone Number
Enclosed 15 a cheek for the following amount:
m$125 00 Filing Fee 01S130.00 Filing Fee & [SS155.00 Filing Fee & _S160.00 Filing Fec.
Curtificale of Stutus Certificd Copy Centifivite uf Status &
{additional copy is enclosed) Cerntied Copy
{additional copy i cnclosed)
Mailing Address Street Address
New Filing Sectian New Filing Section Division
Division of Corporations
P.O. Box 6327

The Cenire of Tallahassee

2415 N. Monrae Strees, Suite ¥10
Tallahassee. FL 32303

Tallahassee, FL 32314

(((H20000429700 3)})
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company 1s:

Damond XPORT, LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the poncipal office of the Limited Liability Company is:

DPrincipal Office Address: Mailing Address:
AN 17 Pinc Ridee Road, STE 253 6017 Pinc Ridog Road. STE 255
Naples, FIL 34119 Nanles, FL 34119

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signalure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
anulher business entity with un active Flonda registration.)

The name and the Flocida street address of the registered agent are:

Robert Richard

Name

6017 Pine Ridue Rowd, STE 253
Florida street address (P.O. Box NOT aceeplable)

MNaples FL 34119
City State 7p

Huving been nanted av registered agent and o accept service of process for the above stawed lindited lobility compony of the
place desiynated in this certificate, Phereby accept the appoinmicnt as registercd agent and agree to getin this capacinye. |
SJurther agree 10 comply with the provisions of all staites relating 6 the proper and complete performance of my duties, and |
am _famiiar with and accept the obligations of my postiion as registered agent as provided jor in Chaprer 603, 1.5,

G

Registered Agent’s Signature (REQUIRED)

(CONTINLED)

.
il

G b 91 L4060

(ifH2NONNN4A 70700 3
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ARTICLE IV-
The name and addiess of cach person authaorized to manage and control the Limited Liability Company:

Tl

"AMBR" = Anthorized Member
"MOR" = Manager
MGR Rober Richard

6017 Pine Ridge Road, STE 255
Naples, FL 34119

(Uise attachmentil necessiary)

ARTICLE V: Effcetive date. if other than the date of filing:

(OPTIONAL)
{If un cffective date is listed, the date must be specific and cannot be more thun ive business days prior to or 90 days after
the date of tiling.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed o~
the document’™s cilcetive date on the Department ot Siate s vecords.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

G

Signature of a member or an authorized representative of a member.
This document 1s exccuted in accordance wath section 603.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted it a ducument w the Depaniment of State
constitutes 2 third degree felony as provided for in s.817.155, F.8,

Robert Richard
Typed or printed mame of signue

h‘ilina t‘l:l::“
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certitied Copy (Oprional)
$ 5.00 Certificate of tatus (Optional)
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