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FLORIDA'FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: DIAMOND CAPITAL PARTNERS LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: DIAMOND CAPITAL PARTNERS LLC
Ref. Number: W23000123254

We have received your document for DIAMOND CAPITAL PARTNERS LLC.
However, the document has not been filed and is being returned for the foliowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist | Letter Number: 423A00020786
New Filing Section

Lo Aobe

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314
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TO: New Filing Scction
Division of Coerporations
tiamond Capital Partmers LLLC
SUBJECT:

ETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o

Samuel Schwartz

the following:

Name of Person

Firn/Company

301 NE 31st 8T, unit 3604

Miuama, FE. 33137

Address

I City/State and Zip Code

sschwartz@slscapitalgroup.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samucl Schwartz
at (

773

750-3320
)

Name of Person

Enclosed is o check for the following amount:

C15130.00 Fiking Fee &
Certificate of Status

i = $125.00 Filing Fee

Muailing Address

‘ New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code

J%$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Paynme Telephone Number

£1$160.00 Filing Fee.

Certificate of Status &

Certified Copy
{additional copy is enclosed)

Street Addroess

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Diamond Capital Partners 1LILC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the prineipal office of the Limited Eiability Company is
Mailing Address:

Principal Office Address:
ST. unit 3604

501 NE 31s1
Miami, FLL 33137

300 N1 315t ST, unit 3604

33137

Miami. FL

ARTICLE HI - 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

|
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Samuel Schwartz

Name

SOLNE 315U 8T, unit 3604
Florida street address (.0, Box NQT acceptable)
FL

Miami
City State

33137
Zip

BocuSigned by:

Samucl Scluwarty

23F93"E"ma‘“nchislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

g~

i

L0

Having heen named as registered agent und 1o accept service of process for the above stared iimited lability company at the

Muce designated in this certificate. hereby accept the appointment ay registered agent and agree to act in this cupacity. |
Surther agree to comply with the provisions of all stanaes relating to the proper and complete performance of my duties, and [

am fumiliar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5.
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ARTICLE1V-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Samuel N Schwanz
301 NE 31st ST, unil 3604
Miami, FLL 33137

MGR Max ID Lorin
22798 PINEWOOD CT1
BOCA RATON, F1, 33433

=~
f .
{Use attachment if necessary) -
ARTICLE ¥: Etfective date, it other than the date of Qiing: A(OPTIONAL) [
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days.after
the date of filing.) .
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be bisted as -
the document’s effective date on the Department of State's records. —
ARTICLE VI: Other provisions, if any. S

D SIGNATURE:

uSigned by:
Gmw,t ggf: JUAJA‘A
28F834BA27R4401 . Sigflatu re of 3 member or an authorized representative of a member.
This document 1s executed in uccordance with scction 605.0203 (1) (b). Florida Stxtutes.
1 am aware thai any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Samuel N Schwartz
Tvped or prinied name of signee

Filigg Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



