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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -Name:
The name of the Liroited Liability Company is:

The Platdm LLC

(Mu: end with the werds “Limitcd Liability Cormpany, "CLC7 0r "LLE")

ARTICLE I3 ~ Address;

The mailing address and street address of the prlncipal office of the Limited Ligbility Conwpany is:

Pringipal Office Addresy: ' Mafling A ddress:
234 NE 3rd Street  Apt. 1006

clo Keily Conne
Mismi, FL 33132 233 NE '3Fc3 Sree‘ Apt. 7005

Miami, FL. 33132

ARTICLE UT - Registered Agent, Registered Office, & Refistered Apgent’s Signature:

(The Limited Linbtizy Company carnsh serve as ity own Regisiered Agent. You must desipnate an individual or another
business entity with 8n nctvt Florida cogistration.)

—i
The name and the Florida street address of the registerad agent are: E,‘-ﬁ? =
ST v
Kelly Connary r &
Name ‘T{-’ i I
234 NE 3rd Street Apt. 1005 B
Floridn steeet addreas (P.O. Box NOQT scceprabie) . : g:
Miami . 33132 oo
City, Suate, and Zip =25 o

DI )
e
Having been named as registered agent and 1o accep! service of procass for the above staled limited
liahility company ar the place designated in this certificate, I hereby aczept the appoiniment as
registered agent and agree 19 act in this capaclly. ] further agrse to comphy with the provisions of all
Stanites relating fo the proper and complete performonce of my duties, and { om familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

Repistered A gengs Signatire (REQUT

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Membet is as follows:

Tigle: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM Chelsea Conklin

212 Wesgt 22nd Strast #4N

New York,NY 10011

{Use attachment if necessary)

ARTICLE V: Effectivo date, if other than the dote of filing: ___|() ] 1K / Uy

-(OPTIONAL)

(If an cffective date is listed, the date must be specitic aad cannoi be mﬂre?imn five business dayy prior

to ot 90 days after the datc of filing.)

REQUIRED SIGNATURE:

~
= -
Signatore o representative of a menbor Y r‘_{;
gl O
(In accordance with section 08,4032}, Florida Statutes, the exetution af this docifiienl
£OnSHnges !

a2 affirpation under the peneltics af pecjury that the fcts staled berela ars true,
1am awpre

that any false ipformation submiired in a

’ document ko the Deparement nf Stite
tonstitirtes 2 third degree febosy as provided for jn 5,817,155,

F.5.) oL
Chelsea Conklin Al
Typed o printod tasme oF signes A
o
Eiling Foog: 2o
o
F124.00 Fing Fee Tor Articies of Orgsnizatiuz and Designation =

of Registered Ageat:
¥ 30.00 Certitied Copy (Optionat)

5 5.00 Certificate of Status {Optional)
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