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COVER LETTER
TO: New Filing Section

Division ot Corporations

SUBJECT: Dikmond ) HOLDINGS  LL<

(Name of Resultung Florda Limiwu}Compan}')

The enclosed Articles of Conversion, Articles of Organizauon, and tees ure submutted to convert an “Other
Business Ennty™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S,

Please return all correspondence concerning this matter Lo:

CHRJSTOPH!ZQ H. Beewer

{Contact 'erson)

DiaMons b HoldiINgs i<

(Firm/Company}
Hg BRibeeT s1

{Address)

A/ZN SMYRNA  BEAcH ,FL 72768

(Ciry, Stawe and Zip Code)

chris ()éckz f' @ ho'{;mq:/. Co

E-mail Address: (tu be used Tor future annual report notfications )

For further information concerning this matter. please call:

CHRISToPﬁéQ H Béc;(g-r i FLl 432 -442]

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number}

Enclosed is a cheek for the tollowing amount: (All cheeks processed by this office must be payable in US
doliars and drawn on a bank located in the United States)

1 $150.00 Filing Fees  CIS155.00 Filing Fees TIS180.00 Filing fees %135.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Anticles Stalus Certiheate uf Status

of Organization}

Mailing Address: Street Address:

New Filing Scetion New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tullahassee, FIL 32303

INHSTL (71D



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

tity” immediately prior to the fitling of the Articles of Conversion is:

. The name of thy “Other Business [}f
bmmo ~D b piPipgs , LLC
{Enter Ndmu nt‘Uthcr B(:-lm.bb Eatity}

The “Other Business Entity™ is a LIMITEN LIABILT EouPANY

Example: corporation, Himited partnership, general partnership, common law or business trust. cte.)

First organized, formed or incorporated under the Jaws of SHUTH DAKeTA

{Enter state, vr il'a non-11.8. entity. the name of the country)

{Enter vnnaty type.

12[13[2014

" (date of nrudmmlmn formation or incorpuration)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
D/AMoNb b hoipings . LLC
lnter Name of Florida I.imilcd'f‘iuhility Company)
4. 1t not effective on the date of liling. enter the effective dace: f I /7/D 23

(The effective date: Cannot be prior to date of receipt or filed date nor I{NJI‘L than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this bloek does not meet the applicable statwtory iling requirements. this date wilk not be listed as the

document’s effective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072, F.S.
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Signed this 4y day of JANUAﬂ:{

20 23

Signaturc of Authorized Representative of Lifnite

iabifty Company:

et

Signature of Authorized Representative:
Printed Name: Je

o .

friad — Phs JoRean1zel

Signature(s) ondehalf of Other Business Entity: [See below for required signature(s)]

Signature: /
Printed Name: e D Keerer Title: SLE-TMGAS JoRgan (26,
Signaiure;

Printed Name: Title:

Signajure:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Namc: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Officer.

If Darectors or Otticers have not been selected, an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an avthonzed person.

Fees:

Articles of Conversion:

Fees for Flonda Arncles of Organization:
Certified Copy:

Certificate of Status:

$25.00

S125.00

330.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naime of the Limited Liabihty Company is:

Bidmonip D Hotoines  LLC

(Must contan the words “Limited Luability Company, “L.L.C.7or “LLC.™

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

Mailing Address:

Principal Office Address;

DMMU'JA b l{oLAI.Ve—J" LLC A,‘nMp,-Jp D Houg;;ue-f LLc
A4S Keidbger s A4S _Beidger sT
New suyrnp Bercy Fu 38 NEW suyens Kgper FL- 321¢5

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or anather

business entity with an acuve Florida registration.)
The name and the Flonda street address of the registered agent are:
/)/{/ 21570 PHGR /—/ . Bﬁ CKET

Name

418 Bliyger sr

Florida street address (P.O. Box NOT acceptable)

NEW sMytas ke £L 32408
City Zip

Huving heen named as registered agent and to accept service of process for the ubove stated linvited
liability company wi the place designated in this certificare, 1 hereby aceept the uppointment as
registered agent and agree to act in this capacine. 1 frother agree 1o comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties. and [ am familiar with and

aceept the obligutions of nyv

chi{lyﬂ Aécnt'k“gigtmlurc (REQUIRED) s na
oS
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MOR™ = Manager ,
met V/frgf&/smfﬂ# A Eecier

442 ERidper S
New suyeis béacr Fr 32169

Mot Desnk ), Recxer
419 BRIDSEr ST
NEW SM R4 Aerce  FL ze(08

vLY A
- H¥l ¢

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.
ORICINAL ARTICLES. PE OREANM 124 Tl ATTAZHEN

REQUIRED SIGNATURE, 7
1ra
Al

Signature of a mLmﬁ' ul an authorized representative of a member
This document is executed in accordance with seetion 605.0203 (1} (b). Florida Statures. | am wware that
any false informanon submitted in a document to the Departowent of State constitutes a third degree felony

as provided tor ins 817,155, F.S.

Cukisrorrgr H, Beexer
Tvped or printed name of stgnee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




