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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - NAME '

The wame of this Limited Liability Company s PLATENSES GROUP, LLC.

LE i1 - ADDR

The mailing address and street address of the principsi office of the limited lisbiity company is 1533
Mendavia Avenue, Coral Gables, Florida 33146.

ART] I- REGIST G EGT END OF

AND REGISTERED AGENT’S SIGNATURE

The name and the Florida strect address of the registered agent is: Alberio Stark. 1533 Mendavia
Avenne, Coral Gables, Florida 33146.

Having beon named as registered ngent nnd to accept service of procem for the above stated limitod
liability compnny at the place desigmated in this cortilieate, | hereby acerpt the appointment as registered apent
and agree fo nct in this capacity. | further agree tn comply with the provisions ol al statutes reluting to the praper
of my dutics, and | am familiar with and acecpt the obligations of my position as

ifled for in Chapter 605.FS.

V.-

This Hmited liabifity company is authorioeed to issue 1,008 units,

ABTICLE V- MANAGEMENT AND MEMBERS

The Umited Labiity company is manager-managed for ptirposcs af 8. 605.0407 rrd ather relevant provisions of
said chapler. The name and address of each person authorized to manage and controf the Limited Liability
Company:

Albertn Stark, 1533 Mendavia Avenue, Coral Gables, Florida 33146 (Manager, “MGR™)
Silvia Stark, 1533 Mendavin Avenue, Coral Gables, Florida 33146 (Manager, “MGR™

pel representative of a member.
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ey HL b .
I

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dmumeﬁ_;ionatit'ﬁ_m an

affirmation under the penalties of perjury that the facts stated herein are true, | am awarg ‘that sny falsc
information sebmitted in 8 docoment to the Department of State constitutes & thind degree felany as provided

. for in 8,817,155, F.5))



