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FLLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEL. FLL 32309

(850) 524-3437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $125.00

AUTHORIZATION SIGNATURE:

6323 SW 92 Avenue, LLL.C

BUSINESS ( Name)

_ Walkin
____Mail out

Photocopy

Certified Copy of Articles

___ Certificate of Status

NEW FILINGS

_ Proft

_____Not for Profit

__ X__Limited Liability
_ Domestication

_ Other

__ CORP

OTHER FILINGS

Annual Report
Ficutious Name

APOSTIL ()
Country

EXAMINER’S INITIALS:

Document #

Pick up time

Will wait

AMMENDMENTS

___Amendment

___Resignation of R.A. Officer/Director
____ Change of Registered Agent
____Dissolution/Withdrawal
____Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

__ Other



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARLE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $125.00

AUTHORIZATION SIGNATURE: ) P, ST —
6325 SW 92 Avenue. [.1.C
BUSINESS ( Name) Document #
Walk in ___ Pickup time
___ Mailout Will wait
___ Photocopy

Certified Copy of Articles

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profiut Resignation of R.A. Ofticer/Director
__X__ Limited Liabihiy ___ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Forcign filing
_____Limited Partnership
Fictitlous Name ____Reinstatement
APOSTIL () Other
Country

EXAMINER'S INITIALS:



COVER LETTER

T New Filing Seetion
Divisivn of Corporativny

0323 SW U2 Avenue, LLU.
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Hense fo all e . . . L
Please return all correspondence conceming this matter 1o the following:

Keith Dizmond

Namwe of Person

Kenh I Diamond, A,

FumfCompany

3440 Hotlywood Blvd, Sune 415

Adidress

Hollywood, Florida 33021

CitwrState and Zip Code
Keithdismond2@grol.com

E-mail address: (1o be used for future anmeal report notification)

For tuzther information concerning this matter, please call:

Keith Diamond 454 613-1008
ar{ )
Name of Person Arer Code Davtime Felephone Number

Enclosed is a cheek for the folluwing amount:

= 513500 Filing Fee 35130.00 Filing Fee & {JS155.00 Filing Fee & 38160.00 Filing Fee,
Ceutificate of Stawus Certified Copy Certificate of Siats &
(additionai copy 15 enclosed) Cenibed Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpotations The Cenitre of Tallahassec

PO Box 0327 2413 N, Monroc Street, Suite 810

Tallahassce, FL 32314 Tallahassee, F1L 32303



ARITCLES OF QRCANIZAHON FOR FLORIDA LIMTTED LIABILITY COMIPANY

ARTICLE L - Name:
The name of the Lmuied Lishifuy Company is:

6325 SW Y Avepue, LLC.
{Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.T)

ARTICLE N - Address:
The miailing address wnd strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8399 NW [8th Termace $599 NW | 81h Termce
Doral. Florida 33172 Doral. Flurida 33172 veo H
t e
LBl
o
ARTICLE T - Registered Agent. Repistered Office, & Registercd Apent’s Signature: ¢ o0
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ~
anaiher business entity with an active Florida registration.) ‘
The name and she Flonda street address of the registered agen are: :- )
keith 1. Dinmond, PLA, Ly

Name

3440 Hollywood Blvd, Suite 415
Florida street address (PO Boa X0 acveeptable}

Hollywood Flonda 33021

City Starie Zip

iHaving beew mamed as registered agent and io aocept service of process for the above sirted fimited Habilite company at ihe
place designated inhis certificate,  kereby accept the appoiniment as registered agent and agree o act fi this eapaciiv. |
Jurther ugree ta comply with the provisions of all sihuies refating to the praper and compleie performance of my duties, and |
am jamiliar with and accept the obligations af my pusition ax registered ageit us provided for in Chapier 605, F.5..

T T

J—

Rewistered Agent's Signatare (REQUIRTETE)

(CONTINUED)



ARTICLE IV,
The tame and addiess of cach person suthotized o manage and control the Limited Liability Company:

Titlg: Nane ; LN
"AMBR™ = Authanized Meomnber
"MOGRT = Manager
MGR Rene Rodrigues
$599 NW E§th Terace
Boral. Florida 33172

t:
MGR Alex Gonzalez .o
98335 SW 721h Sirect. Suite 211 —
Miami. Flonda 33173 ;. P
—_— <
r.o
R
T L

{Use attachment 1f necessary)

ARTICLE V: Effective date, if uther than the date of ling: (OPTHONAL)

(i elfeetive date is lsted, the date must be specific and cannot be more than fve business days prior to or 90 days after
the date of filing.)

Note: 11 the 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 Deparinient of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: (_____,__._..______\_j
s T

Signature of a member or an autharized representative of a member.
This docutment is executed in accordance with section 605.0203 (1) (b). Florida Sustutes.
b am aware that any false information submitted in a document 1 the Depanimient of Siate
constitutes a third degree felony as provided for in s 817.153, F.5.

Veithh D Diamand

Typed or printed name of stgnee

ing Fees;
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 3000 Certitied Copy (Optional}
§  5.00 Certificate of Status (Optional)



