RANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBtecT: _ Platinoy (oast kome Cncieage Seavices, 4.C.

(Proposed linited Tiability company name - must include sUnix)

400001821254
~05/14/96~-01129--003
345,25  wke34B, 25

Enclosed is an original and one (1) copy of the articles of organization and a check for :

O s285.00 D s203.75 O s337.50 & 5346.25
Filing Fee Filing Fee, : Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation & Designation,
- Certificate Centified Copy Certified Copy &
Certificate

Toha D'AQuadio, 5L
Name (Printed of :yped) '

.-'I'N\ @&Aﬁ%&@uﬁg 304

Nonles  FL 33903

N Ciy, Sute X Zip

(47 592-5911
~  Liytime Telephone number [Q/}

NOTE:_ Please provide the ori'ginal and one copy of the articles.




JOHN D'RQUANNO. JR.
7741 Pebble Creok Circle, #1304,
Mapies, Ploride 33943
(PA1) 592-3911 fux (94T) $92-5810

May 9, 1996

Depurtment of Stete

Division of Cerperetions
P.0. Bex 6327

Tellshussee, Fl 32314
M Dept. of Stete:
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~ Coust Heme Conclerge Services, LC. Mo enclosed is check #7932 in the emount of

$346.25 mmmmmnmammm R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
g

Xa) "’;‘1"‘\‘ !
ARTICLE I - Name: O
The name of the Limited Liability Company is: E -; ‘

. 1) N "(:10

Plativn Cast tome Qdc.uga Stwices, Lt D Bead

T 2o
2R

ARTICLE I1- Address: S %

The mailing address and street address of the principal office of the Limited Liability Company

' 1741 Fbble Creex. Grte, #s0v
A/f?;occs FL 323902
ARTICLE Il - Duration:

The period of duration for the Limited Liability Company shall be:
élpl.'f'u#‘-

ARTICLE 1V - Management:
(check and complete the appropriate statement)

O The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

& The Limited Llablluy Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:

Tosph fobGeas >

MMngﬁ Cocens ) /0219 oca Caste

Miples, FL 33542

Joha b-Aqu@ao,:‘z. 171 Abbte CeeeX Cacle, #304
ron-\"'t«'cm [SMT' Nnywsl FL 3393




ARTICLE V - Adminsion of Additional Members:

The right, if given, of the remaining members to admit additional nembers and the terms and
conditions of the admissions shall be;

DeeiDed b.j %am% Usaoliinass VofEsurth EqR nibmdar.
C’ousm-lwz, TIA wcwlws‘ o Hie ADANESIon oF e AY Hdnol

Membec. ot. Membes

ARTICLE VI- Members Rights to Contlnue Bulinm
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 8 member
or the occurrence of any other event which terminates the continued memberﬂup ofa member in

the I:mued liability company shall be: _
Decded b the. Heendinly foabes) it fhe e

ofF AN\) wd. ocamLacs

NOTE.: If no provisions are to be made in Artice V and VI remove this page before submmmg
for filing w:th the Departmem of State. : ,




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

ALY
. R
The undersigned member or authorized representative of a member of /Lﬂ'ﬁdvﬁ aa

N ‘33‘
. . kg
/ 4 awatdgt szcc.s’ LC. deposes and says: @

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ __2., 900, %2

3) if any, the agreed value of property other than cash contributed by member(s) is
$ . A description of the property is attached and made a part hereto.

4) the total amouynt o
8 7 ooo.g-ﬁ

f——ier vt

f cash or property antlcipated to be contributad by member(s} is
. This total includes amounts from 2 and 3 ahave.

cpreldtative of a member.
h utes, the eypcution of ihin afMdavit

FILING FEE: § 250 for Articles of Organization

and Affidavit
27 : ’




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is:
Aatrison Cast ehme Qda}e:}e Stwices  A.C

2. The name and address of the registered agent and office is:

Fahd DAQuando. Tk
(Name) i

11 Rbble Cerex Caule *30¢

. (P.O. Box or Mail Dtop Box NQT ACCEFTABLE)

[EENIE

0G:8 HY £ A¥HI®G
SR S

A/AUch.s,, FL 32963

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability companty at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ~s registered agent. ' '

(/i (sssm% é’;{;,/"’

Filing Fee: $ 35 for Designation of Registered Agent




