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1882 Discovery Way
Deetfield Beach, FL 33442
March 7, 2006
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RE: PLATINUM HEALTHCARE SERVICES, LLC T
The enclosed Articles of Organization are enclosed for filing. Please return all correspondence

concerning this matter to the following address:

Deborah A. Stallings
Platinum Healthcare Services, LLC
1882 Discovery Way
Deerfield Beach, FL 33442
For any additional questions concerning the matier, please contact:
Dehbie Stallings at (954) 270-2986
Also enclosed is a check in the amount of $125.00 for the cost of filing,

Thank you for your consideration.

inceraly,

Deborah Stallings
Managing Member




Articles of Organization of Platinum Healthcare Services, LLC

The undersigned person(s), acting as Organizer(s) for the purpose of forming a business limited liability
company under the laws of the State of Florida, adopt(s) the following Articles of Organization:

Article 1. The name of the limited liability company is Platinum Healthcare Services, LLC .

Article 2. The initial principal place of business of the company is 1882 Discovery Way. Deerfield

__L_.—____'—__—.‘.
Beach, FL 33442 e r%‘ -\
Article 3. The purpose for which this limited liability company is organized is to trafiﬁ&an d aJ?’
lawful business for which limited liability companies may be organized under the laws Gf'the e of .
Florida, and to have all powers that are afforded limited liability companies under the laws 6%’552 Sfate of *,
Florida. e B
o G2
Article 4. The duration of this limited liability company shall be perpetual. /49;': 2,
e
Article 5. The total number of initial members of this limited liability company is two (fﬁ,:)’nyari‘& tl;e}‘
names and addresses are as follows: T e *
< -
T P '
Name Address 9‘,»_,;’ -
Deborah A, Stallings (MGRM) 1882 Discovery Way, Deerfield Beach, FL 3343&1"’-
Richard M, Luceri (MGRM) 2366 NE 28" Street, Lighthouse Point, FL 33064 c. &
o 2
r— rw ' rid
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Article 6. The initial registered agent of this limited liability company is Deborah A Stallings™BY his or
her signature at the end of this document, this person acknowledges acceptance of the responsibilities as
registered agent of this limited liability company.

Article 7. The initial address of the office of the registered agent of this limited liability company is 188
Discovery Way, City of Deerfield Beach, in the County of Broward, State of a. Florida.

Article 8. The company will be managed by the following members whose names and addresses are as
follows:

Name Address
Deborah A iin 1882 Di. Wayv. Deerficld Beac 33442
Richard M. Luceri (MGRM) 2366 NE 28" Street, Lighthouse Point, FL 33064

Article 9, The Federal Employer Identification Number of the company is 16-1730096.
Article 10, The company reserves the right to admit new members at any time,

Article 11. This limited liability company adopts the following additional articles:
None.
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I certify that all of the facts stated in these Articles of Organization are true and correct and are made for
the purpose of forming a business limited liability company under the laws of the State of Florida.

Dated: 03" 08 , 20 OCD

Deborah A, Stallings

Signature of Organizer Printed Name of Organizer
ﬂ/‘"\/(""/\ A ( i 5 VTN Richard M. 1uceri
Signature of Organizer Printed Name of Organizer

I acknowledge my appointment as registered agent of this limited liability company and accept the
appointment.

Dated: B- 03 .2 Ol

Deborah A, Stallings
Printed Name of Registered Agent

Signature of Registered Agert

State of \kj QO—‘u.oo-a./
County of elhmncl—

Biefore me, on “\0.». g 2000 nally  appeared Moj}\ A’,
d Eﬂﬂnch {iggu A

named as the organizers, who are

" kndwn to me to be the person who subscribed his or her names to this document, and acknowledged that

she did so for the purposes stated.

M ka0, v

Signature of Notary Public

Notary Publi and for the County Of:—%«\a-wg\
State of

My commission expires: 12 177- OF Notary Seal

HELENE M. WHALEN

£, . Notary Public - Sicte of Fiorida

H MMB@&D«:IT 2008
47 Commission # DD 365147
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