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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limated Liability Company s

PLATINUM HOLDINGS JAN LLC

{Must contain the words “Limited Liabitity Company, "L.L.C..7or "LLC.T)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Priocipal Office Address: Mailing Address:
SRIS PERIMETER PARK BLVDYSTE 10 8825 PERIMETER PARK BLVD STE 104
JACKSONVILLE FL 32216 JACKSONVILLE, FLL 32216

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustness entity with an active Flonda registration.)

The name and the Flonida streen address of the registered agent are:

SODL & INGRAM PLLC
Name

1617 SAN MARCO BLVD
Flonda street address (PO Box NOF acceptable)

JACKSONVILLE FLORIDA 2207
Cuy State Zip

Huaving heen named as vegistered agent and to ucoept service of provess for the above srated imited liabilin: company ot the
place designoted in this cortiicate. [ hereby accept the appoimiment as registered agens and agree 1o act in this capacipe. |
Surther agree to comply with the provisions of el swaates relating w the proper and complete performance of my diies, and |

am firmiliar with and aceepe the ohligarions of my position as registered ugent us provided for in Chuapter 605, F.5

AFR

Registered Agent's Signawuge (REQUIRED)
Andrew M. Sodl, as Authorized Representative

(CONTINUED)

(123000247665 3)))

pg 20of 3



" 07/17;2023 10:56 AM 19043472738 2 1E506176381

(23000247665 3)))

ARTICLE IV-
The nanwe and address of cach person authortzed 10 manage and control the Limited Lisbility Company:

TAMBR™ = Authortzed Member
"MGR™ = Manager
MOGR WILLIAM T, PYBURN

8828 PERIMETER PARK BLVD STE 104
JACKSONVILLE, FL 32216

(Use attachment if necessary)

ARTICLE V: Eilecuve date, 1if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business duvs prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not mect the apphicable statwtory filing requiremoents. this dake will not be histed as
the document’s etfective date on the Pepartment of State’s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE: %

Signature of o member or an authorized representative of 8 member.,
This decument is executed in accordance with section 6050203 (1 (by, Florida Statutes,
I any aware that any false information submitted in a document 1o the Department of State
constitutes o third degree felony as provided for in s 817155 F.§.

Andrew M, Sodl, as Authorized Representative

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
§ K00 Certificate of Status (Optional)
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