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.Pege: 2 of 4 2023-06-19 13,4848 GMT 19166206829
COVER LETTER
TO: ~ew Filing Section
Division of Corporations
First Diamond Investor LLC
SUBJECT:
Name of Limited Liability Qrrpary
The enclosed Articles of Organization and lee(s) wre submitted for filing.
Please retuen all correspondence concerning this matter to the following:
Nathan Rekant
Name of Pasn
ADOM Services
HenChyay
207 Rockaway Tpke ) ~
-
]
At . [
- .
= =
Lawrence. NY 11359 kS -
= ¥a)
Citv:State and Zip Cale ta
- . o _—
nathan(@aomservicesile.com e =
E-mail address: (to be used for future annual report notification) :_ SRR »
. . N ol
For further information conceming this matter. please call: oy DD
Nathan Rekan o 295-3294
at{ )
Mo of Person Area Codu Dastime Telephone Number

Enclosed is a check for the following amount:

T5125.00 Filing Fee 3$130.00 Filing Fee & W SI53.00 Filing Fee &

ZS160.00 Filing Fev,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclused) Certified Copy
(additional copy is eadonscd

MailingAddress Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre o Tallahussee

P.0. Box 6327

2435 N Manroe Street. Suite 310
Tallahassce. FL 32314

Talluhassee, FL 32303

H2IN00218284 3
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To: Flonda Page: Jof 4

ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limised Liability Company is:

First Diamond Investor LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLCTY

ARTICLE 1§ - Address:
The matling nddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principaf Office Address:

207 Rockaway Tpke
Lawrence, NY [1339

207 Rockaway Tpke
Lawrence. NY 115859

ARTICLE I - 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

anather business entity with an active Florida registration.)

The ninie and the Florida street address of the registered agenl are:

AOM Services, LLC
Mo

17340 NE | Mh Avenue
Florida street address (2.0, Box Q7T accepiable)

tNorth Miami Beach FI
Ciy State Zip

Having een pamed ax vegisiered agrent and to aecepr serviee of process for the abeve staied limited linbiline company et the
place designated in this certificate, ] erehy aceept the appointment as registered agont and agree to uct in #is capacity. |
further agree wo comply with the provisions of all staties refating to the proper and complete performance of my duiies. and |
am fumitiar with and accept the obligations of my pusition as 1egisiered agent as provided for inCaptr 6843, £X

e

Registesed Agent’s Signature (REQIRZD)

-

{CONTINLIED)

oy,
~

K

JERERE
f f‘. cre

e
N

<L iy g KO £20z
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company;
Title, X Laddress:

"AMBR™ = Authorized Member

"MGR" = Manager

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of Aling AOPTIONAL)
(If un effective date is listed. the date must be specific and vannot be more than five business days prior to 01 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as

the document's ¢ffective date on the Department of State™s records.

ARTICLEVI: Other provisions. ifany.

REOUIRED SIGNATURE: g:’é i
| (~‘

Su,natura of a member or an authorized representative of a member. m =
This document is executed 1n accordance with section 605.0205 {1) (b). Florida Stnlulu, o3

| am aware that any false information submitted in a document to the Departiment of&nu _ =

constitutes a third degree {elony as provided forins.8i7.135, F.5. -L Sz s

b -— Foz==

- —_— &z:s

Nathan Rekant ;'-__ O %

Typed or printed e ol dgnee S premn

Ype p 2 Lo 7= g |i

.. " e F_' - B

Kiling Fees - o -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r;'};;.‘ "
£ 30.00 Certified Copy (Optional) ;:j r::

§  5.00 Certificate of Status (Optional)
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