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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is;

Platinum Flashback Enterfainment Group, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

h X Ap 2
8136 Fairways Circle, Ocala, Florida 34472 A
‘ AL TN
ARTICLE IH - Registered Agent, Registercd Office, & Registered Agent’s Signature: ’ ) "V"f{ = i
=7, 5 il
The name and the Florida street address of the registered agent are: "SZ” 7, = 0
~ 3
Fredrick I. Kirkirt Lt g “@
MName m C?)' ,‘.5
- -t
8136 Fairways Circle %"‘,’; o
Florids sueet sddress (P.O. Box NOT acceptable) -9’3:,\ o
o
Ocala FL_ 34472 -

City, State, and Zip

{laving been named as registered agent and to accept service of process for the above stared limbied
liability company af the place designated in this certificate, [ lereby accept the appointment as
registered agent and agree o acl in this capacity. I further agree (o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I ain familior with and
accept the vbligativns of my pusition as regisiered agemt as provided for in Chaprter 608, F.S.

Registered Agent's Signatur

Artjcle IV - Management (Check box if applicale.)
The Limited Liability Company is to be managed by onc mansger or more managers and is,
therefore, a manager - nanaged company.

{(An additional article must be added if an effective date is requested)
\ " .
At
Sighature of 2 member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docoment constitutes an affirroation under the penalties of perjury
that the facts stated herein are true.)

_ Alvin Strachen

Typed or printed name of signee

Llling Fees:

5100.00 Filing Fee for Axticles of Organization
§ 25,00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 500 Certificate of Sintus (Optional)



