Mar 04 2022 6:03pm p.1

Note: Please priat this page and use it as a cover sheet. Type the fax audit nuniber
{shown bclow) on the top and botiom of all pages of the document.

(((F122000084121 3)))

0 000

H220000841213A8CU
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet,

To:
Divisien of Corporations
Fax Number : (850)617-6381
From:
Account Name : AJ ACCOUNTING SERVICES, INC.
Account Number : 128110000092
Phone : (3@5)448-9584
Fax Number 1 {305})448-9569
o = o)
- St~
&L **Enter the email address for this business entity to be used for futurE;S: -
- annual report mailings. Enter only one email address please. ** ::hi ;5
. ST
[ Email Address: A
.

t '-_,.\O -
T L U U U e e e X
. —w

- . o= =
f;j_:‘ FLORIDA LIMITED LIABILITY CO. 0> -
o~ EXOTIC DIAMONDS LIC SR

|Certificate of Status f 1 |
LCcrtiﬁcd Copy —IL 1 ]
[Pagc Count IL 04 ]
[Estimatcd Charge |[ $160.00 j
Electronic Filing Menu Carporate Filing Menu H(ﬂ; O'KEEFE

MAR - § 2022

A3 4



2
Mar 04 2022 6:03pm P

COVER LETTER

TO: New Filing Section
Division of Corporations

EXOTIC DIAMONDS LLC
SUBJECT:

Name of Limited Liability Cc_;npany

The enclosed Articies of Organization aud fec(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MICHEL I ALKHOUR]

Name of Person

EXOTIC DIAMONDS LLLC

Fierm/Company

1358 NE 185TH ST APT 1703

Address

MIAML FL 33179

Cuy/State and Zip Code
JABBOURANDASSOC]ATES@GMAIL.COM

E-mail address: (to be used for feture annual report notification)

For lurther information coneerning this matter, please call:

MICHEL J ALKHOUR] 305 448-9584
at {

ame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

LI$125.60 Filing Fee {38130.00 Filing Fec & C15155.00 Filing Fee & ®$5160.00 Filing Fee,
Cerificate of Statws Certihed Copy Centificate of Siatus &
{(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Streel Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA 1M ITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

EXOTIC DIAMONDS LIC.
{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.”)

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

Principal Office Address: Mailing Address:
1350 NE 1§STH ST APT 1703 1331 NE1R5TH ST APT 1703
MIAMI FL 33179 MIAMI. FL 33179

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida rcgistration.)

The neme and the Florida sirect address of the regisicred agent are:

MICHEIL J ALKHOURI
Namg

1351 NE 185TH ST APT 1703
Fiorida sirect address (P.O. Box NOT acceplabic)

MIAMI FL 33179
City State Zip

Having been named as regisiered agent and 1o accept service of process for the ubove stated limited liability company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree fo uct in this capacity. /
further agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, und I
ant familiar with and accept the obligations of my positi regislered agemt os provided for in Chapler 605, F.S..

ﬂ{cgistcrcd Agent's Signature (REQUIRFED)

(CONTINUED)
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ARTICLE IV.
The name and address of cach person authorized to manage and cantrol the Linsited Liubitity Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MICHEL J ALKITOUR]
1351 NE V85TH ST APT 1703
MIAMI. FL 33179
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ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL) T 27, o
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to 62290 daysafter
the datc uf filing.) ’
Note: [fthe date inseried in this block does not meet the applicable stawtory filing requirements. this dale will not be listed as
the document's elfeciive date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: 2

Signulul‘c of a member or an authorized representative of n member.
This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to e Departinent ol State
constitutes a third degree felony as provided for in s.317.155 F.5.

MICHEL J ALKHOURI
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



