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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FIL 32309 i
(830) 524-5437
(850) 524-6243
Please use funds from account: 120210000160 Amount: paid:  $125.00
Authorization Signature A i :ﬂlL,E,L/\-ﬂﬁ“
7260 SW 23" Street Lenders, LLC.
Business
Name Document #
WILL WAIT
____ Photocopy
Certified Copy (s) Articles of Organization
Certificate of Status
AMMENDMENTS
Amendment
Resignation or Officer/Director

NEW FILINGS

____FOR Profit
_____Not for Profit
~ X Limited Liability
___ Domestication
_ Other

—_ CORP

LLLP

OTHER FILINGS

Annual Report
_Fictitious Name

ARTICLES OF CORRECTION

___APOSTIL ()
Country

EXAMINER'S INITIALS:

___ Change of Registered Agent
____Revocation of Dissolution
_ Merger
___ Conversion
Articles of Conversion

Resignation

REGISTRATION/QUALIFICATIONS

___ Foreign filing
[Limited Partnership

__ Reinstatement

[

_ Other
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COVER LETTER

TO: New Filing Section
Division of Carpurations
7260 SW 23rd Street Lenders, LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing.
Please retumn all correspondence conceming this matier 1o the following:

Keith Diamond

Ninw of IPersen

Keith D. Diamond, P A,

Firm/Company

3440 Hollywood Blvd, Suite 4154

Address

Hollywood. Florida 33021

CinvState and Zuip Cude
Keithdiamond2@aol.com

E-muil addiess: (to be used for future ansual report aotification)
For further infornmation concerning this matier, please call:

Keith Diamond 954

at )
wamne of Person Arca Code

415-1966

Darvtime Telephone Number

Enclosed is a cheek for the following amouns:

B.512500 Filing Fece IS130.00 Filing Fee & 38155.00 Filing Fee & 215160.00 Fiting Fee,

Certilicate of Status Certified Copy Ceriificate of Staws &
{additienal copy is enclosed) Cerutfied Copy
(additional copy i3 enclused)
Mailing Address Street Address

New Filing Seciion
Division of Curporations
0. Box 6327
Tablahassee, FL 32314

New Filing Section Division

The Centre of Talkahassee

2415 N. Monroe Surect. Suite $10
Tallahassee, FE 32303




ARMCLES OF ORGANIZATION FOR FLORIDA LIMETED LIARILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is;

7260 SW 23rd Sireet Lenders, LLC.
(Must contain the words “Limited Liabilisy Company, "L.L.C.. " or "LLC.Y)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3440 Hollywood Bivd, Suile 415
3440 Hollywood Blvd, Suite 415 Hollywood, FI 33021
Hollywood, FI 33021

ARTICLETIT. Reaistered Apent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liabitity 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 Flonida sueet address of she tegisiered agent are:

Keith 0. Diamond. P A,

Narme

3440 Hollywood Blvd, Suite 415
Florida street address (P.0. Box NQT acceptable)

Hollywgod Florida 33021
City State Zip

Hoving been named us regisicred agent and o accept service of process for the above stated limited liability company ul the
place designaied in this certificate, T hereby accept the appointment as registered agent and agree 1o act in 1his capacine. |
Mether agree to comphe with the provisians of all statutes retating 10 the proper and complete performance of my duties, and [
am familiar with and accept the obligations of nv pesition ax registered agent as provided for in Chapier 603, F.5.,

Registered Agent™s Signature (REQUIRED)

(CONTINUED) "
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ARTICLE 1V-
The name and addiess of each persan authorized ta marage and control the Linsited Liahility Company

o

My .

“AMBIRT = Auhorized Member
TMGRT = Manager

Keith Diamond
Bivd, Suite 415

MGR
3440 Hollywood
Holtywoed, Florida 33021

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V' Effective date, if other than the date of filing:
{1f an effective date is listed, the date must be specific and cannot he mure than five business davs prior to or

the date of filing.)
Note: M the dale inserted in this block does not meel the appheable stalutory

the docunment’s effective date on the Departmem of Siae’s records.

ARTICLE VI: Other provisions, if any.

90 days alter

filing requarements, this dute wili not be listed ax

REOQUIRER SIGNATURE:

Signature of 2 member or an authorized representative of o member.
This docuinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in & documen tv the Lepartment of Swate

constitutes a third degree felony as provided for in s.817.1535, F.5.

Keidth i amond _

Typed or printed name of signee

o [Fopy:

$125.00 Filing Fee for Articles of Qrganizition angd Desivnation of Registered Avent

S 30.00 Certified Copy (Optionul)
$ 500 Certificate of Status (Oplional)
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