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ARTICLES OF ORGANIZATION OF

PLATINUM PENSION CONSULTANTS, LLC
ARTICLE 1

NAME AND PRINCIPAL PLACE OF BUSINESS

The namc of this limited Hability company shall be PLATINUM PENSION
CONSULTANTS, LLC, and the mailing address and sireet address of its principal office shall
be 3005 CARING WAY, PORT CHARLOTTE, FLORIDA 33952, but it shall have the power
and authority to establish branch officcs at any other place or placcs as ihe members may
designate,

ARTICLE 11
PURPOSES AND POWERS

This limited liability company is organized for the puwpose of engaging in any activity or
business permitted nnder the laws of the United States and the State of Flon&i@pd siall have atl
of the powers authorized by the State of Florida for himited liability companm%ut@all rermain
subject to statutcs and regulations of the laws of the State of Florida2¥5y r:gglatmg g wahd
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controlling business. P
$aend —_— M
ARTICLE HI Dy T i
AU
MANAGEMENT = oA

This limited liability company is to be a manager-managed compsmy. THS election of
managers shall be as provided in the Opcrating Agreement.

ARTICLE BV
MEMBERSHIP RESTRICTIONS

Members shall have the right to a2dmil new members by unanimous conseni.
Contribulions required of new members shall be determined as of the time of admission to the
limited tability company.

A member’s interest in the limited liability company may not be sold or otherwisc
transferred except with unanimous written consent of all members or in accordance with the
provisions of the compainy’s Operating Agreement.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,

or the occurrence of any other event that tertninales the continued membership of a member in
the limited ijability company, the remaining mcmbers shall have the right to continue the
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business on unanimous consent of the remaining membets.
ARTICLE V
DURATION

This Hmiled liability company shall cxist perpetually ot until dissolved in a manner
provided by law, ot as provided in the operating agreement adopted by the members and shall
comumence its existence on the date of filing of these Articles.

ARTICLE VI
AMENDMENT
These articles may be amended by a voic of a majority in interest of the members.

ARTICLE v
INTFTAL REGISTERED OFFICE AND REGISTERED AGENT

-_’

The strect address of the initial registered office of this limited liabilitﬁmnpmy is 3005
CARING WAY, PORT CHARLOTTE, FLORIDA 33952, and the name of thE spmpiy’s ng,:tzal
registered agent for service of proccss at that address is BRIAN W. CROSLAN@ &

m-w : .

The undersigned being an anthorized representative of an initial mcmﬁar ofihis hnutcd

liability company certifies that this instrument constitutes the proposed Aruclesf}:f' %garuzauﬁl

of PLATINUM PENSION CONSULTANTS, LL.C. o

Executed by the undersigned on this 11™ day of June, 2004.

BRIAN W. CROSLAND,
Authorized Represcntative of Member

ACCEPTANCE OF RE

Having been named as registered agenl and 10 accept service of process for the above stated
limited liability company at the place designated in this certificatc, I hereby uccept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statuies relating 1o the proper and complele performance of my dutics, and
am [amiliur with and accept the obligation ol my position as registered agent.

L MM bl nfod

BRIAN W. CROSLAND, Registered Agent Date
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