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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &e}m #f\ C\m(\d FDE*’C/\\ r\Q\ LL-L/

Name of Limited Liability Comgpany

The enclosed Artictes of Graanization and fee(s) are subminied for filing.

Please return all correspondence concerning this mauer 10 the folowing:

Q000 US \\OUV\Q

:\‘:(me of Person

den &V atannd Detasl: r\c)\ LG

Firm/Company

HOM, Em%\'.sh Carden b

Address

Tonovnegsee ;XL 372209

Citv/Siate and 7 Zip Code

cebooouOW ©) i CAGUN. C.oym

E-mail wdreds: (10 be used fur future annual report noitfication)

For further infornwutien concerning this matter, please call:

a1 K0 ) QO\'-—TOIS

Name ol Person Arca Code Davtime Telephone Number

Lnclosedsss a check for the following amount:

4 00) Filing Fee L3170.00 Filing Fee & TIS135.00 Filing Fee & O05160.00 Filing Fec.
Certificate of Status Ceruified Copy Certificale of Status &
tadditional copy is enclosed) Cerntied Copy

{additional copy s vnclosed)

Muiling Address Street Address

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

P.O. Box 6327 2415 N, Monroe Sireet. Suite $10

Tallubassee, FEL 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Jem & Diomond. Deraitina LLC

{ Must contain the words “Limited Liability Company, "L.1-€. " or "LLC.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principil Office Address:

Mailine Address:
EYL_-\DM Eooish larden Lo OIS ’\:;(\Oj&\n AOrdealn
TONCNOHEe 127200

ToNanassce L 200
ARTICLE 11 - Registered Agent. Registered Offtce, & 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 registration. )

The name and the Florida strect address of the registered agent are:

SNovarius Noung
Name xf
N
\\’\\J\"\ Logksi Larden Ln
Florida street addfess (P.O. Box NOT acceplable)

Tohanossee FL 2237

Citv

State Zip

Having heen named as registered agent and m accept service of process for the ubove srated fimited labiline company at the

place designaied in this certficate, ! herehy accepl the appotiiuimenti as regisiered agent and agree fo act 0 ALy capaciiy. |

Jurther agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duiies, and

am Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.
L4

/ chﬁcd Agent's Signasure (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized te manage and control the Limited Liability Company:

Sapug und Address:

Title:

"ANMBRY = Authorized Member

“MGOR" = Manager | .
AMBR - deVar S I0ug,
0T gy ishn Clardda \%MD
27 X

TaNnANQ 5T =iy

(Use awtachment if necessary)
JAQPTIONAL)

ARTICLE WV Effective date, il uther than the Jate of Gling: [ \Q( C,\ﬂ \0 ) 10T

(11 an effective date is listed, the date must be specific and cannet be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ithe date inseried in this block does not meet the applicabie staory filing requircments, this dute will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:
signature of ;ﬁ’{mp{ur oran authorized vepresentative of a member.
This document is executed i aceordanee with section 603.0203 (13 (b), Flonda Stantes
| am aware that any talse informatiun submitted in a document to the Department of State
constitutes a third degree felany as provided for ins 817 155, F.S.

_d()ouf'.uq Nouna

Tvped or printed nusfe of signee

Eiling Fees:

00 Filing Fee for Articles of Organization und Designation of Registered Agent

S125.
S 3000 Certified Copy (Optignal)
§ 300 Certificate of Status (Uptienal)



