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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name: )
The name of the Limited Liability Company is:

PLAT INuUM TET MAWAGEMENT LLC

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

5l W Cypress Creele RA., Slibe 300, Fort lauderdals,
i 2309,
ARTICLE 1115— Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: <2 %
R T
Michae | \{er!e\.j T, ’% -
Name Y
g
2213 E. PAtledic Blvl, , Li/:‘é:a < <
Florida street address (P.O). Box NQT acceptable) ‘¢~.’\/¢'é 2
. ) -~
ampﬂ_na Ef-ﬂgn;,"\' FL 23062 . (O% (i
! City, State, and Zip | 25
27z
S

Having been named as registered agent and 10 aecept sarvice of process for the above stated Ez‘miz‘e:fy
liability company at the place designated in this certificate, [ hereby accept the nppointment as
registered agent and ugree to act in this capacity. I firther agree to comply witk the provisions of all
statutes relating to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.5,

i /{7 =

ST Apent’s Signature

ot

Arficle IV - Management (Clt#ck box if applicable.) o
The Limited Liability Company is 30 be managed by one INanager or More managers and is,
therefore, a manager - managed corpany.

dnce with section 608.4G8(3), Florida Statutes, the excoution
of thiz document constitutes an affinmarion under the penaltics of perjury
that the facts stated herein ars trae,)

Mr‘ﬁ—j\a_e:!’ kﬂ.r lev

Typed or printed name of signes

Eiline Fees;
5100.00 Fillng Fes for Articles of Orpanization
§ 23.00 Designation of Registered Agent
Em‘“"‘:m $ 30.00 Certified Capy {Optional)
Acopunting Tz Serv. 5 5.00 Certificate of Status (Optlonal
I L, Ashencic Bed. Optonsh

((( Ho2oDot1R458 4)))



