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July 5, 2019

FLORIDA DEPARTMENT OF STATE

. ;
LEGALING CORPORATE SERVICES INC, DW'sionofCorporations

’

SUBJECT: PLATINUM LOGISTICS SERVICE LLC
REF: W19000061925

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Jalesa S Dennis FAX Aud. #: B13%000202870

Regulatory Specialist 1T Letter Number: 519200013555
New Filing Secticn

P.O BOX 6327 - Tallahassec, Flonda 323144
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To: 18506176381 Froms: 12143052508 Date: 07/05/19 Time:

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED 1IABRILITY COARTPANY

ARTICLE I - Name:
The namne of the Limited Liabihty Company is:

Platinum Logistics Service LLC
(Must contain the words “Limited Liability Company “L.L.C. " orLLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liabtlity Company is:

Principal Office Address: Malling Address:
P.O. Box 152661,

1405 SE 51th Court
Cape Coral, FL 33990 Cape Coral, FL. 33915-2661

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Sipnatnre:
{('The Limited Liability Company cannol setve as its own Registered Agent. You must designate an individuad or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Bemadine Bryson Carter
Nume

14035 SE Sth Court
Florida street address (P.O. Box NOT acceptablie)

Fl. 33990

Cape Coinl
City State Zip

Heving been namad as registered agenit and to accep! serice of process Jor the above Auated imuted habiiity company af the
Dpiace desgnaied i #us cernjicate, £ hereby acvent the aoombment as registered agent and agree io act i thts capacity. |
Jurtheragrme to comply with the provisions of elf statutes relaning io the proper end complate performanca of my duties, and §
am janciiar with awd accept the obligations of my position as registared cgent as providad forin Chapier 803, F.5.

Nowsadb .

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE1Y-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR"” = Authorized Member

"MGR" = Mumager
AMBR Bemadine Brvson Carter

P.O. Box 152664
Cape Corul, FL 33915-2664

(Use antachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: AOPTIONAL)
(If un cffective date is listed, the date must be specific und cannot be more thun Mive business days prior Lo or 90 duys alter

the date of filing.)
Note: [fthe date mserted i this block does not meet the applicable statutory filmg requirements, this date will not be listed as

the document ‘s cffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE: E: ?6 m

Signature of ® memhber or an wnthorized representutive of » member,
This decument is executed in accordance with section 603.9203 (1} (b), Florida Stani(es,
[ am aware that any false information submitied in a dooament to the Department of State
constitutes a third degree felony as provided for in 5,817,153, F.S.

Bemudime Brvson Canter
Typed or printed name of signee

Flling Fees;

$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

$ 30.00 Certilled Copy (Opuonal)
3 500 Cetificate of Status (Optional)
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