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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

LUXURY INTERNATIONAL DIAMONDS LLC
Nume of Limited Liability Company

SUBJECT:
The enclosed Articles of Qrpanization and fee(s) are submitied for filing

Please return all correspondence conceriing this maiter 1o the following

JESSICA TORRES
Namwe ol Person

TAX CARE DORAL
Firm'Compmny

1400 NW 107TH AVE STE 203
Address

SWEETWATER. FLORIDA 33172

City/State und Zip Code

JESSICATORRES@TAXCAREINC.COM
E-mail address: (1o be used for tuture annual report notification)

For further information concerning this master, please call;
JESSICA TORRES 786 845-8834
HIN }
Arca Code Davtime Telephone Number

Namc of Person

C1%166,00 Filing Fee,

Enciosed is o check for the following amownt:

512500 Filing Fee C5130.00 Filng Fee & 318500 Filing Fee &
Certilicate of Status Centificd Copy Ceriificate of Status &
{additional copy is enclosed) Cerntificd Copy
(additional copy is enclosed)
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New Filing Section New Filing Scction Division o

Division of Corporations The Centre of Tallahassee =

P.0. Box 6327 2415 N Monroe Sireet, Suite 810 -_—

Talkihassee, FL 32314 Tullahassee, FL 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

LUNURY INTERNATIONAL DIAMONDS LLEC
(Must contain the words “Limited Liabitity Company. "LL.C."or "LLC™

ARTICLE H - Address:
The puailing address and street address of the principal office of the Limdted Liabitity Company is:
Mailing Address:

1530 ISLANDS BLVIY
AVENTURA. FLORIDA 33160

Principal Office Address:

1330 1SLANDS BLVD
AVENTURA.FLORIDA 33160

ARTICLE 111 - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration )

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

TAN CARL DORAL
Name

EAOO N IGTTH AVE STE. 203
Florida street address (P.O, Box NOQT acceptabic)

SWEETWATER FLORIDA 172
State Zip

City

faving been named as registered ageni and 1o accept serviee of process jor ihe above steted lunired liahiliy company at the

place designated in this certificate, [ hereby accept the appoinimeni as registered agent and auree 1o act in this capacitv. |
Jrerther agree o camplyv with the provivions of all stamites relating to the praper and complete performance of mu dutios, and |

am famihiar with ad aecept the obligarions of my pasition as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signaurc {REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person auihorized io nunage and control the Limited Liability Compiny;

"AMBR” = Aunthorized Member

"MGR" = Manager

MGRM MOISES WAHNON MAMAN
1330 1SLAND BLVD
AVENTURA, FLORIDA 33160

(Use atlachment il necessany)

ARTICLE V! Effective dine. ifoibier dwen the dane ol [ling: . (OPTIONAL)

(W un effective date is listed, the date must be speeific and cannot e more than five business days prior to or 20 days after
the date of filine.)

Naw: [fihe date inserted in this block dees not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Sune’s records,

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:
Motses Walimon Maman
Signature of a member or an authorized representative of a member,
This document is exeented in accordance with section 6050203 (1) (b). Florida Siatutes.

1 aware that any false information submitied in a docunent 1o the Depaniment of Suate
counstitutes 4 third degree felony as provided for in s.817. 155 F.S.
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