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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY P

ARTICLE I - Name:
The name of the Limited Liability Company is PLATH LLC

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

Principal Office Address: Mailing Address:
4604 BLUE PINE CIRCLE 4604 BLLUE PINE CIRCLE,
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

ARTICLE III-Registered Agent, Registered Officc, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

PAMELA A.BOWEN
4604 BLUE PINE CIRCLE
LAKE WORTH, F1 33463

Having been named as registered agent and (o accept service of process for the above
stared limited liability company ai the place designated in this certificate, I hereby accept
the appointment as regisrered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all statutes relating io the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapier 608, Florida Statutes..

W/ﬁmu

Repisterad Agent’s Slgnuture




ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: 'Name & Address:
“MGR” = Manager
“MGRM” = Managing Member

MGR:  PAMELA A. BOWEN
- 4604 BLUE PINE CIRCLE
LAKE WORTH, FL 33463

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

émz/ﬁmd

Signamre of a miember or an awthorized representative of a mesnber.

{In ycevrdunce with sectivn 608.408(3). Flordu Siuturey, the execution
nf'this dncumcnt canstitutes an affinnation under tho penalties of
perjury that the facts stated herein are truc,}

- PAMELA A. BOWEN

Filiop Fees:

5100.00 Flling Fee for Arvcles of Organfzation
$ 25,40 Degignation of Reglatered Agent

$ 30.00 Certificd Copy (Optivnnl)

§ 5.00 Certificate of Status (Gptional)



