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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2020

LEIRY HERNANDEZ  2ND CORRECTION REQUEST o
DIAMONDS CLEANERS i
3751 METRO PKWY APT 5208

FORT MYERS, FL 33916

SUBJECT: DIAMONDS CLEANERS
Ref. Number: W20000129651

We have received your document for DIAMONDS CLEANERS and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confiict is LO7000031708.

The document must contain both the street address of the principa! office and the
mailing address of the entity.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regutatory Specialist Il Letter Number: 620A00022622

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

LEIRY HERNANDEZ
3751 METRO PKWY APT 5208
FORT MYERS, FL 33916

SUBJECT: DIAMONDS CLEANERS
Ref. Number: W20000129651

We have received your document for DIAMONDS CLEANERS and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designaticn "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 620A00022622

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LQ‘\W\ Q \QQ‘Y\Q(

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn 21l carrespondence concerning this matter to the following:

heiv  terpandes

1 Name of Person

L

Firm/Company

L4905 Fostwood Greens <+ w909

Address

Cof Mwew el 32505

/2 (.ny/iglai; and Zip Code

. lenﬂ«vodm @ Uahod - €5

E- m;\_ll address: (1o be dscd for]?uturc annual report notification)

For further information concerning this matter, please call:

,leim Iﬁiﬂmnc@cz,ax(?:’*‘! N B B e A 1)

N_Ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fec (J5130.00 Filing Fee & ﬁt.‘SlSS.OO Filing Fec & [3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) 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.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32313 Tallahassee, FL. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABI JTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
eaner _+ 1L C

Leicn  Clea
(Mus? contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

G425 Fastwosd Greens AGa & Fastwood lrecns
S+ £ 204 poct UWuersS st H 2049 port LAY
e\ 33405 I 2 22505 [

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

"The name and the Florida street address of the registered agent are!
Leirn  Hemandie
! Name

41905 Faotwoed lreens st w104
Florida street address (P.O. Box NOT acceptable)
ot Myus 2| 354 05

Zip

City Stale

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

(.l
"2 W £2 5354,




ARTICLE I'v-
The name and address of each person authorized to manage and control the Limited Liability Company:

I. ] . N’ g
"AMBR" = Authorized Member
"MGR" = Manager
; z
(Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing: /Q/ 5 / (D . {OPTIONAL)

(I un effective date is listed, the date must be specific and cannot be fore than five business days prior to or 90 days after

the date of filing.)
Note: [fthe 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 VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any {alse information submitted in a document to the Depariment of State

canstitutes a third degree felony as provided for in 5.817.155, F.S,

: ,i ' H_ ™~

2y ernaad. z >

Typed or printed name of 31gnee 8

S o

Filing Fees: TN
") < -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o A —
$ 30.00 Certified Copy (Optional) - -2

SRR

$ 5.00 Certificate of Status (Optional)

L



