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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirnitcd Liability Cormnpany is:

Platinum Finsncial Group, LLC

ARTICLE 11 - Addresa:
‘The mafling addresgs and strect addrsss of the principal office of the Limited Liability Company is:

12898 Winthrop Cove Drive, Jacksonviite, FL 32224
ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature;

The nare and the Florida strest address of the registersd agont are:
Mark Raymond

Namo
12898 Winthrop Cove Drive
Fioridn street rddress (PO, Box NOIT rootprabls)

Jacksorville FL 32224
City, Styte, and Zip

Faving been named ay registered agent and to oocept service of process for the above stated limited
liability company at the place designated in this centificate, I hereby accepr the appointnent as
registercd agent and agree {o act in this eapacity, I firther agree to comply with the pravisions of all
statutes relating (o the proper and complele performanee of my dutiex, and I am familior with and

cocept the obligations of my posirion as registered agent as provided for i Chapter 508, F.5.

Registered Agent'€ Signatuce

{An addmanal article must be added if an ::ffr.-.ctm date is requested)
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