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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLEI - Namc:
The name of the Lamitee Liabiity Company i

PLATINUM HEALTH CHOICES LLC
{Must contain the words “Limited Liability Company, "L.1..C.." or “"LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7300 N FEDERAL HWY STE 201 2945 NW OSTH ST . i:':
BOCA RATON, FL 33431 FORT LAUDERDALE, FI. 11109 >

ARTFICLE Il - Registered Agent, Registered (Mfice, & Registered Agent’s Signature: :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor ;™
another business entity with an active Florida registration.)

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

JUAN JOSE LOPLZ

MNarmwe

7300 N FEDERAL HWY STL 201
tlorida streer address (1.0, Box NOT accepiable)

ROCA RATON FL 33431
City State Zip

Herving beer named as registered agent und ro aceept service af pracess for the above stated Emiled liability company at the

place designated in this certificate, [ hereby accept the appoinment ax registersd agent and agree 1o act in this capacity. |

Jfurther agree to comply with the provisinns of all satues refating to the proper and compleie performance of my duties, and I

am famiiiar with and wceept the abligations of my prsition as registered agent as provided for in Chapler 805, F.5..

y. L=

g dlper bag 15, 2000 15 J0ER1

Registered Agent's Sigrawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limised Linbisity Company:

Litle; .
"AMBR" = Authorized Mcember
"MGR" = Manager

AMBR JUAN JOSE LOPEZ

7300 N FEDERAL HWY STE 201
BOCA RATON, FI. 33431

(Use atachment if necessary}

ARTICLE V: Effective date, i other than the date of Rling: L(OPT IONM

(1 un cffective date s lisced. the dute must be spectfic and cannot be more than five business days prmrrln ur HEdays after
the date of filing.)
Note: [the dete inseried in this bleck does not mect the applicable stawtory filing requirements. this ddlc will ntil'hc listed as
the document's effective date on the Department of State’s records. - o

“J

ARTICLE ¥E: Other provisions, if ray. C i < :
e o l‘r'—?":d
T X
T e
I 0
RECGUIRED SICNATURE: ) r-;'!{ s

O
Y AT T
Signaturc of a member or #n authorized representative of 8 member.
This docnment is executed in accordance with section 605.0203 (1) (b), Florida Statutas.
[ am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony ag provided for in5.817.153, F.8.

JUAN JOSE LOPLEZ

Typed or printed name ef signee

l"ilinz i"ggs¢
8125400 Filing I’ce for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certificd Copy (Optional)
$ 200 Certifiente of Status (Optinnal)
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