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COVER LETTER

TO: New Filing Section
Division of Corperations

Diamond Bay Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this maner 1o the following:

Harold R, Talisiman

wame of Person

18 Diamond Enterprises, LLC

Firm/Company

16690 Collins Avenue, Suite 1103

Address

Sunny Isles Beach, FL, 33160

Citv/Stae and Zip Cade

accounting@diamondfo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please calk:

Harold R Talisman 561 212.7406
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1S123.00 Filing Fee [J5130.00 Filing Fee & C15155.00 Filing Fee & C38160.00 Filing Lee,
Certificaic of Stawus Ceriified Copy Certificate of S1aws &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassce, F1, 32314 Tallahassee, F1, 32303

IO 03 0 2000 Wirllers K luwer Unhee



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is:

Diamond Bay Holdings, 1.1.C
(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.T)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Diumond Bay Holdings, 1.1.¢C Diamond 3oy Holdings. 1.1.C
16690 Colling Avenue, Suite 1103 16690 Coliins Avenue, Suite 1103
Sunny Isles Beach, FLL. 33160 Sunnv isles Beach, FL, 33160

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cunnot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address offthe registered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation Florida A3324 -
[P

Ciy State 73

'l

Having been named as regisiered agent and 1o accepi service of process for the above siated limited liabiliny compan- at the
place designared in this cersificate, I hereby aceept the appointment as regisiered agent and agrec (o aet in this capacity, {
Sfurther agree to comply with the provisions of all statutes relaring 1 the proper and complete performance of e duties, and 1
e feomilicr with une aecept the obligations of my position as registered agent ax provided for in Chapter 603, F.5
C T Corporation System
By fsh Sandra Zwijack  Assistant Secretury

Registered Agent’s Signatere (REQUIRED)

(CONTINGED)

PLAA2 - (M-I 2020 Wolers Kluwer Cheline



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles Nome and Address:
"AMBR™ = Authorized Member
"MOR™ = Manager

MGR Jacob Diamond

16690 Colling Avenue, Sutte 1103
Sunny [sles Beach, FE, 33160

MGR Ariella Diamond
16690 Collins Avenue, Sutte 1103
Sunny [stes Beach, FL., 33160

{(Use antachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Nute: I the dase inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records,

ARTICLE VI Other provisions, if any, ,

REOUIRED SIGNATURE:
—_— .
;ﬁ/a/w’éz{ Valaman
Signature of a member ar an authorized representative of 8 member.,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statues.
| any awware that any false information submitted in a document 1o the Department of State
constitutes u third degree felony as provided forin s 8317155, F.S.

Harold R, Talizsman
Typed or printed name of signee

ine Fees:
§125.00 Filing Fee Tor Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

FLOSZ - 04 1602020 Wolleny Klawer Online



