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(850) 224-8870 - 1-800-322-8062 + Fax (8503222.1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is:

Plaunum Ik, LLC,
(Must contain the words “Limited Liability Company, "L1L.CL7or “LLCT)

ARTICLE 11 - Address:

The mading address and street address of the principal oftice ot the Limied Liability Company is:
Mailing Address:

3011 Windsong St

Principal Ottice Address:

i Moatwe, CA 91732

3011 Windsony S
El Monie, CA 91732

ARTICLE 11 - Registered Agent. Registered (HYee, & Registered Agent’s Skgnature:
(The Limited Liability Company cannot serve as tts own Registered Agem, Yoeu must designate an individual or

another business entity with an active Florida registration, )

The nume and the Florida strect address ol the registered sgent are:

Romy B, Jurado
Nune

LOSO0 Biscayne Boulevard, Suite N30

Florda street address (P.OL Boy NQT aceepuable)

Mianu FL 33101
State Zip

City
Huving been nomed ax registered agens und 1o aceepr service of process for the abeve stated limited liahifine company at the

place designaied in titis ceriificate, Fiereby aecept the appointment as regisivred agent and agree 1o aet i iy capaciiy. [
Suertheragree to comply with the provisions of all seatiies relating 1o the proper and complene performanee of my dutics. and |

cn famitiar with ved aceept the vbligations of mv position as regisiered agens as provided for in Chapter 603, 15,

Reistered Agent’s Signatere (REQUIRED)

Hd 61 yugagy,
i
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ARTICLE V-
e name and address of each person autherized w manage and control the Limited Laability Company

Titles Nt -
"AMBR” = Authurized Member
UMGRT = Manager
MGR Mohamad Sukkar
3611 Windsony St
El Monie, CA Y1732

(Use untachment 1 necessury)
C(IPTIONAL)

ARTICEE Vo Eftective date, iother than the date of filmg:
(I an eftective date is listed. the date must be specific and cannnt be more than five bosiness davs prior to or ) davs after

the date of filing.)
Nute: [Fihe date insented in this block does not meet the applicable statutory (iling requirements. this dale will not be listed as

the dovument’s effective date an the Department of State's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: /L/ ~a
P - . =y
‘ﬂg_‘/—"' - =2
-h:- - Timrm
Sigmature of a member or an authorized representative of a member, - :3‘5 el
This daoctment i executed in accordance with section 6050203 (1) by, Florida Statutes. M
HEa—— 1
[ anmyaware that any false information submitted in o document io the Departmentiot Ht'uc v Hi
constitutes a third Lh.uu, telony as provided for in < 817135 F .8 fe” P
= [
Mohamad Sukkar _ : _ o ;:“
Typed or printed name of signee .
[ ]
2N
Filing Fees: e
SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional}
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