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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD T JABILITY QOMPANY

ARTICLL | - Name:
The name of' the Limited | jabilily Company is:

DAvis DiaMOND IND LLC
(Must end with the words “Limited Liability Company, *LE.C..” or "LLC.™)

ARTICLE il - Address:
The mailing sddress and street address of the priacipal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
€313 S Florida Ave 4313 S Florida Ave
#1113 #1113

Lakeland, FL 33813 Lakefand, FL 33813

ARTICLE lil - Registered Agent, Registered Office, & Registered Ayent's Signature:

(‘The Limited 1. mbnln} Compuny cannot serve s ns own Registered Agent. You must desigante an individual or
annther basiness entity with an active Floridn regisiration. )

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

AGENTS AND CORPORATIONS, TNC.

Name

539 FIFTH AVENUTE SOUTH SUI'TE 330
Florida sireet address (PIO. Box NOT acceptable)

NAPLES FL 34102
City Zip

Hoving been numed as registarad agent und v ace wpl service of process for the above swavd limited liabilin ¢ umpany at
the pleace designated in this certifieaie, | hwehv accept the appatntinent as registered agent and agree to act in this
capaciiy. 1 further agree (o comply wuh the provisions of all sttuies celuting v the proper and complete performance
of miy duiles, and [ am familiar with and aceept the obligativns of my pesition us registered agens as provided for in

Chapier 603, F.5..

Agents angd torporntmns Inc.
Ry: %/W

/ﬁcgnsléﬁi Agent’s Signature {Required) .
tobn [ Williams, President .
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ARTICLE 1V
The name and address ol cach person authorized
Title:

"ANBR" = Authorized Member
"M = Managcr

{Use allachment il necessary)

ARTICLE Vi Effeciive date, if other than the date of Gligyg:

Paee: 373

10 manage and vontrol the Limited Liability Company:
Name and Address: l
MGR CASSANDRA D DAVIS
4313 S FLORIDA AVE #1113
LAKELAND, FL 33813

- (OPTIONAL)

(If en elTeclive date is listed. the date must be sperific and cannot be more than live business duys prior 1o or 90 duys aller

the date of hiling.)

ARTICLE VI: Other provisiens. if any.

REQUIRED SIGNATURE:

Signature of A meinber or an authorized representative of 8 member,
{In secordance with scotion 605.0208 (1) (b), Florids Stnutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the {acts stated herein are true,
1 am aware that &ny lalse Informatioh submirted in a document to the Bepariment af Stare

constitutes a third degree felony as grovided forin 5.8 I?.w.)

CASSANDRA DAVTS

Typkd or printed name ol signee

Filing Fees:

§125.00 Filing Fee for Articles of Orgunizention and Designation of Registered Apent

$ 30.00 Certified Capy (Optional)
S 5.00 Certificate of Siatus (Oplinnal)
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