/002015400 1 A ' i & ﬂ ! ' '
Y015 '~ ;

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nmumber (shown below) on the top and bottom of all pages of the document.

(15000059346 3)))

0 O

H180000593463ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls

page. Doing so will generate another cover sheet. ~3
R I e = &>
To: g -
Division of Corporations e , =
Fax Number : (B5@)617-6383 LilE W (
- m
From: g O
Account Name i EXPRESS CORPORATE FILING SERVICE INC.,  '.70
Account Number : 120000008146 i T
pPhone : (305)444-4594 =TT dn
Fax Number : (385)444-4977

¥*gEnter the email address for this business entity to be used faor future
annual report mailings, Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
PLATINUM BLOODSTOCK, LL.C.

15 HAR ~9 i GO

- ‘,“_{—. ;_..‘ M ML A )
o = Certificate of Status It 0 |
L 2 Certified Copy 1 ]
b Ry Page Coumt 03 |
. [Estimated Charge [ $155.00 |

Electronic Filing Menu Corporate Filing Menu Help

in

htips:/fefile sunbiz.orgiscripts/efllcovr exe . n |
egtiean Wi 10206
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIMEAD LIABITTY COMPANY
ARTICLE 1 - Namne
The name of the Llrired Liability Company

PLATINUM  BLOoASTECeKk LLE.
{vust end with tha wordy “Limited Liability Compeay, “L.L.C,," or*LLE™

ARTICLE Ji+ Addroast
The mailing address and strost adudress of the principal effise of the Limied Lisoiliyy Compeny Ia:
FPripcips) Offien Address: Matling Addresn

EA

362/ 3w $F CANE w&g ﬁz.( 27 awnaﬂm
_ G ML, FL _BAe. - 4V ESYi Gy 2

- © ARTICLE JI! - Reglstered Agant, Reglatared Offlee, & Registored Agont’s Sigrature:

{The Limited Liability Company cannot serve aa its own Registared Agent, Tou et designare an individual or
fatthey biminess entity with an rative Flarlda registration,)

Thé mamy #nd the Floride street dddress of the registered apent are:

=
=
Tl C&SAL RAZA £
e =) ]
Namg e
P61/ SW L LAME H ISV 5 o
Florida strest addross (2.0, Box NQIT scesplabie) SR -:;- ‘l:_}
SA/N ECIVIEE 7L 32608 Fo T
Ciry Zlp T @

Herving been named as regtsigred ngant apul la ceep! service of provess for the above st Untited fabiliy eompany &
the place designated in this certificene, T heralyy acoopt the appoinnnent as registered ogent ond ogrea 5o gt b iy
etpadly. Lfurther agree ia camply with the provisions of all stanses relating to the proper and eomplate pegformance
of my duties, and 1 am famtliar with and accept dgr,bbbmgfp% Iy pOYirion it regisnired apant &y pravided for i
hepter 603, F.5.

" Registered Agent’s 8 gnntoro (REQUIRED)

(CONTINUED)
ToagelofZ
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ARTICLE 1v-
The rame atd addross of cach peryon antherized to menage and cantrol the 1ovited Liatiiiy  Compeny:
Tirley ' Namas and Add
*AMBR" » Anthotiged Mamber
"MER" = Managot
net TULIO ENRIRVE RADA

g | Sl T

{(Use attachment i pocesanny)

ARTICLE V: Effestive date, if other than the daie of Sing: [(OFTIONAL)
{1f o affestive date i lsted, the dnm miest be specific and eannat ba eiore thao five busizess days prior to or 90 days after
the date ol Fing,) .

ARTICLE VT: Other provigions, & soy.

. REOUIRED SIGNATURE:

“ Signatuts of 4 FOEMDer 07 38 Nuthorized representative of n member, P

{11 acoordance with section 603.0203 (1) (b), Florda Statumes, the axacution of this dcruncm T
constitutos an affirnation under the penaltizs of perjury that dre facts stated hevein are trus; (- -

T A twace thot any Thist inforpmdon submized i o document to the Department of State, 72

constittes 1 third dagres fclonyns mrovided for in 5.817.155, F.5.) %

FULL O EMRIGVE RAIA
Typed or priored name oF signee

St 8 WY 6- yvi SI0
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