- Lo30000183307
EILERRART D

500017858935

{Address)
(Chy/State/Zip/Phone %) ~
=
™~ (%)
[]pekur  [Jwar [] maw Z T oy
x ~ B g
T — i
. G @ e
- - - I :
(Business Entity Name) il :"E m
[ ° e
& 2 "*mﬁ
_ - -
{Document Number) ’, ™~
Certificates of Status ____
05/19/03--01065--002  ##125,00

Certified Copies

Special Instructions to Filing Officer;

R

Office Use Only




—
1800 MipLanDp BUiLDING
101 WesT PROSPECT AVENUE
CLEVELAND, OQH10 44115
TELEPHONE 216.696.1422
FAcSIMILE 216.696.1210
WWW.MCCARTHYLEBIT.COM

McCCARTHY, LEBIT, CrYSTAL & LIFFMAN Co., L.P.A.
Attorueys and Counselors ar Law

E. Roger Stewart
Writer's Ext. 210
ersi@mecarthylebit.com

May 16, 2003
VIA FEDERAL EXPRESS e _
Florida Department of State 7 : g
Registration Section ' o 7 oo :‘;
Division of Corporations 5 = T
409 E. Gaines Street f;_ D e G
Tallahassee, OH 32399 . ' - : Frooe MO T
L - R ]
s = M S
RE:  Platinum Engineering, LLC Eheora
> g
02

To Whom 1t May Concern:

Enclosed herewith please find Articles of Organization for Florida limited liability
company for the above-captioned entity. I have also enclosed a check in the amount of Qne
Hundred Twenty-Five Dollars ($125.00) to cover the cost of filing same. Please acknowledge
your receipt of these documents by date stamping duplicate copies of same and returning them to
me in the self-addressed stamped envelope provided for your convenience.

If you have any questions or comments, please do not hesitate to contact the undersigned.

Very truly yours,

E. Roger Stewart

ERS:cjs
Enclosures
cc; Ms. Cathy Misko
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -Name;
The name of the Limited Liability Cormpany is: Platimum Engineering,LuC

ARTICLE 11 - Address:
Tlie mailing address and street address cf the E&r‘.m:ipml office of the Limited Liability Company is
468 Alinole Loop, Lake Mary, FLl. 32746

ARTICLE I - Registered Agent, Registered Office, & chi'stefed Agent’s Signature:

The name and the Florida street address of the registered agent are: ot
Cathy Misko ' : e
Wame = =
I 5
468 Alinole Loop e =
Flavida street address (P.O. Box NOT ascepisble) i e e
e o X
___ILake Marv FL 32746 ~ =X 1!
Cley, Stace, and Zip Erooom @
= e

Iinfirbd

liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
standtes relating to the proper and compiete perjormance of my duties, and I am familiar with and
accepr the obligations of my position as regiscered agent as provided for in Chapier 608, F.5.

" Ragisterad Agent’s Signature -

(An additional a-ticle must be added if an effective date is requested)

Signarure of 2 meég ir an aurhorized representative of o miember.

(in nccordznee with saction $0B_d08(3), Florida Statutee, the execurion
of this dgcument constirutes an affirmardon under che peaaltss of parjury

that the facts sextad heraln are ue.)

1

Cathy Misko
Typed or printed mume of signee

Filine Pees:
5100.00 Filing Fee for Articles of Organizacion
$ 2500 Designation of Repistered Agent

% 30,00 Cerrified Copy (Optional) |
5  5.00 Ceriificats of Status (Optional)
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