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1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

TN P: 866.625.0838
@ COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

Date: 03/12/2024
Name: Patrice Rush
Reference #: 2297137

DIAMOND EDGEWATER HOLDCOLLC
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Authorized Amount; $155.00
Signature: ( /M’
BCORPORATE HQ ®EUROPEAN HQ @ ASlA PACIFIC HQ
COCENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E ag0™ ST_ 10™ FL REGISTERED ik ENGLAND & WALES, AHONG CONG UMITED COMPANY
NY, NY 10016 REGISTRY 28010112 UNIT 8, 1/F, LIPPO LEIGHTON TOWER
D: +L.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
+44 {0120.3961.3080 P; +852.2682.9633

F: B0D.944.6507
F: +B852.2682.9790
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COVERLETTER

TO: New Filing Section

Division of Corporations

Diamond Edgewater Holdco LLC
Nuame of Limited Liability Company

SUBJECT:
The encloscd Articles of Organization and fee(s) are submitted for filing.
Please return ath correspondence concerning this matter o the following:

Nathan Rekant
Name of Person

ADOM Services, LEC
Firn/Company

207 Rockaway Tpke
Address

Lawrence, NY 11539

Citv/State and Zip Code

nathan(@aomserviceslic.com
EE-mail address: (Lo be used for future annual report notification)

Far further information concerning this matter, please call:

Nathan Rekant 516 295-3294
at ) c ~
Name of Person Area Code Daytime Telephane Number =i =
=
2 =
T s ra

=S 155.00 Filing Fee & CI$160.00 Filifg Fee.
Certificate of Status & 72

Enclosed is a check for the following amount:
TS8130.00 Filing Fee &
Cenifted Copy
Certified Cop)ﬂf_rI &5

[1$125.00 Filing Fee
Certificate of Status
(addnional copy s enclosed)
(additional cop;,[iS Edclos%?]
Moo
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee. FI. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Diamond Edgewater Holdco LI.C
{Must contain the words ~Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1127 Harris St
Far Rockaway, NY 1691

1127 Harris 51
Far Rockawav. WY [169]

ARTICLE 111 - 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 Flonda registration.)
The name and the Florida street address of the registered agent are:

AOM Services, LLC

Name

| 7340 NE | 3th Ave
Florida strect address (P.0. Box NQT acceptable)

North Miami Beach Fi. 33162

City State Zip

Heving been named as registered agent and 1o aceepl service of process for the above stated limited liahiline company: at the
place designated in this certificate, I hereby accept the appoinimeni as regisiered agent and agree 1o act in this capucity. |
Jurther agree to comphowith the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am familicr with und accept the obfigations of my position as registered agent as provided jor in Chapter 603, F.S.
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ARTICLE IV-
The name and address of cach person authorized w0 manage and control the Limited Liabiliny Company

N, ;

Tidle
"AMBR” = Authorized Member
"MGR" = Manager
MBR Nathaniel Katz
1127 Harris St
Far Rockawav, NY 1169

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V:

Effective date, if other than the date of filing
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: > dane
the document’s effective date on the Department of State's records

ARTICLE V1: Other provisions. if am

-

REOQUIRED SEGNATURE:
% s
Signature of 4 member or an authorized represcntuti\eufa member. '_r_‘-
atwe

This document s executed in accordance with section 605.02035 (1) (b). Florida Slal’um
I am aware that any false information submitted in a document to th DeparlmenLof St
=7
s}

H Vi Y207

e

S5
8114 21

constitutes a third degree felony as provided for in $.817.155, F.S.

Nathan Rekant bR
Typed or printed name of signee e

;IE_' e
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Filing Fees

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



