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PLATINUM PARTNERS INVESTORS, LI.C C%‘ib ¥
v ; -
A LIMITED LIABILITY COMPANY v
(Parsuant to Chapter 608, Florida Statutes)

1. Name. The name of the limited liability company is PLATINUM PARTNERS
INVESTORS, LLC
2. Purpose, The purpose of this limited liability company may include the transaction of
any and all lawful business for which limited lability companics may be organized in the state of
Florida.
3. Address of Principal Qffice. The strect address of the principal office of the limited
Lability company iz

11750 Saint Andrews Place, Unit 207, Wellington, FL 33414
4. Mailing Address. The mailing address of the limited liability company is:

11750 Saint Andrews Place, Unit 20'?, Wellington, FL 33414
5. Mapnagement. The limited habllrty conpany is to be managed by one or more members

and is, therefore, a member-managed company. This limited liability company shall be managed
by one Member-Manager. The Member-Manager is FRANCINE CECIETA.

6. istered Agen istered Office, and istered Agents Signature. The name
and the Florida stveet address of the registered agent is:

Aldo Beltrano, Esquire

Law Offices of Aldo Beltrano, P.A.
11911 U.S. Highway 1, Suite 201
North Paim Beach, FL 33408
Telephone: (561) 799-6577
Facsimile: (361) 799-6241

Email: acbeltrano@aol.com

Having been named as registered agent and 1o accept service of pracess for the above stated
limited liability company ot the place designated in this Certificate, I hereby accept ithe
appoiniment as registered agent and agree to act in this capacity. I finther agree fo comply with
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the provisional of o
1 am familiar with

oper and complete performance of my duties, and
of my position as registered agent as provided for

7.

Effective Date. The eflective date of
filing unless otherwise stated below:

the limited liability company shall be the date of

0 Beltrane, Esquire

Authorized Representative of the Members

(In accordance withk section 608.408(3), Florida Statutes, the execution of this affidavit
constintes an affirmation under the penalties of perjury thai the facts stated herein are true and
correct.) ’
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