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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL -~ Name:

The name of the Limited Liability Company is:

PLATINVEST LLC
{Must contain the words “[imited Liahility Compuny, “L.L.C.." or "LL.C.™)

ARTICLE 11 - Address:
The mailing address and sweet address of the principal office of the Limited Liabiliry Company is:
Principal OfTice Address: Mailing Address:
10620 NW S4dh St 10620 NW Sdth St
DORAL. FL 33178 DORAL,FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. }

The pame aod the Florida sreet address of the registered agent arc:

ALICIA JAVIER

Name

10629 NW Sd4¢h St
Flonda gtreet address {P.O. Box NOT ucceptable)

DORAL FL 313178
Ciry State Zip

Having been named as registered agent and to acceps service of process for the above siated limited abifity compeny at the
place destgnated in this certificate, I hereby acvept the appointnent as regesiered agen: and agree 16 act in this capaciyy. |
Jurther agree o comph with the provisions of all sictutes relasing to the proper and complete perjormance of nyy duties, and |
wm jemiliar with ard accept the obligations of my position ax regisiered agent as provided for in Chapter 503, F.S..

[/

Ropisterod Agen s Sigasiors (REUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person puthurized to manage and eontrol the Limited Liability Company:

p[b ’ N E’ﬂuli. agﬂ _3dd::s .
"AMBR" = Authorized Member
"MORT = Manager

AMEBR MICHELL GUIZA
10629 NW 54th S1.
DORAL. FE. 33178

AMBR ALICEA JAVIER
10629 MW 54ch St
DORAL. F1. 33178

{Use attachment if necessary

ARTICLE V: Effective date, if nther than the daic of filing: (OPTIONAL)Y
(Ff an effective daze is listed, the date must be specific and canoot be more than five business days prior to or 30 days afier
the date of filing.)

Note: Ifthe dats inserted in this biock does nat mes: the applicable statwory Aiing requirements, this date will i be listed as
the documant’s effective date on the Deparimeat of State's records.

ARTICLE VI: Other provisions, if any.

REQEIREN SHGNATURE:

Signature of a‘tr[m}_;:r or an authorized representative of a member.,
This document is execuied in accordance with seciion 605,0203 (1) (b), Florida Statutes.
I aim aware thel any falsc information submiticd in a document to the Depurtment of Stswe
canstutes a third degree felony as provided for ins 8317.133, F S,

ALICIA JAVIER

Typed or printed name of sigaee

Filing Fees:
$125.00 Filing Fee for Articles of Orpunization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional} i
§  5.00 Certificate of Staius {Optional) o
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