Florida Department of State

Following are the completed forms dissolution of the Platinum Healthcare, Inc. and the
completed forms for the organization of Platinum Healthcare, L.L.C. I am dissolving and
re-organizing as a limited liability corporation. T have enclosed a check fee to Florida
Dept. of State for $346.25 for the L.L.C. I also included a separate check for $35.00 for
the articles of dissolution, If there are any problems please contact me.
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Philip F. Mueller %g@%i oy

5616 Crain
Morton Grove, IL 60053

Daytime phone: 312-849-5653
Evening phone: 847-583-1922
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" Sent By: SCHAFER, MITCHMELL, A GHERIDAN,PA;407 838 aago ;- Aug-27.88  5:30PM; Page 3/8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE E - Name: ) R
- 'The nume of the Limited Liability Company is:

Platinum Hea [Hrcare Eciuzpwewf-, Llc

ARTICLE 1] - Address:
The mailing addrass ynd street address af the principal office of the Limited Lisbility Company is.

PO Box R\
Morton Grove, WL BOD53

ARTICLE IM - Duration:
‘The period of duration for the Limited Liahility Company shall be;

Pe rp etual

ARTICLE IV - Management:
{Check the appropriate box and com plete the statement)
“F The Limited Liability Company is to be managed by 2 manuger or managers aand {he name(s)
and adkdresstes) of such munager(s) who isfare to sarve gy manager(s} is/are:

@ The Limited Liubility Company is to be mana
iddress(ex) of the managing memher(s) is/are:
PI{\E ltP Mueller
5616 Craia
Moeton Grove, 1L 0053

ged by the members and the hame(s) and

RUERIEY

ARTICLE V - Admission «f Additional Members:

0S 01Ky L1 43566

The right, it given. of the members to admit additional members und the terms and conditions of 1he
adminsions shall be-

With the approval of +he maJ}?rﬁjf /Del'c‘en/a?e
members ) Add tiinal members stall be adw Hed,
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ARTICLE VI - Members Rights ta Continye Business;

The right, if givcu, of the rematning members of the [imited iliability company to continue the
husiness on the death, retirement, resignation, expulsion, bunkeuptcy, or dissolutlon of & member ar
the acourrence of any other avent which termi

nates the continued membership of 2 member in the
limited liability company shall he:

4 a major'n?a Pevceninge ot membership (m%)
Votes 'ILO Cortinue Hhe limited [ia ilﬁ‘}/ CamPany;

4o Company wil| covthwe The busmess,

ARTICLE VI - Affidavit of Membership and Contributions

The undersigned member or authorized representative of o member of

Platinom Healthcaye quw{pmm‘i-’, e o , -

ot [Tay:

1) the shove named limired lability company has at least one member;

. . . °
2) the total amoum of cash contributed by the member(s) is s Svo.°

A if any. the agreed value of property other than cash contributed by tnember(s) is $ o —_
{A description of the property is attached and made a part heveto.); and

4) the wial amount of cash and propesty contributed und anticipated 1o be ot
suniribuled by member(s) is % 5”0 0, ,

. ’ o 777:::-. Al ) -_
Signature of a mémber or an ant 2ed repreventative of 3 member,

(In accnrdunce with section 608 408(3), Floridy Statores, the sxseulivn of this
affidavit constitutes an affiomntion under the penaities of perjury that the facts
s1a1ed Berein are tryg,)

phrlffp . MUe(/ﬁf"

‘Typed or printed name of signee

05 :01HY L1d3566

Filing Fee: $250.00 for Articles and Affidavit =
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T(} THE PROVISIONS OF SECTION 608,415 or &08.507, FLORIDA B
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS T'HE

FOLLOWING STATEMENT 10 DES IGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA, : ' -

1. The mame of the limited liability company is: : .

fpfa;{mum He&l‘H’itar‘c E?ulpmerﬁ‘, LLC _ e w

2. The name and the Florida street address of the registered agent are:

5—:"3_\_Ig rs‘herlwlctw _ _ L R TS

Nasme

oo S 0}:/aqgf0 Ayc, S‘m-l'jg )iﬂ'é

Floenls girecl aiidms (P. O Hox NOT ACCEFTABLE)

il
m ’,am{ﬂ . Br . 375 o

i} * TITY, STATE ARD 2IF

Having been nemed ar registered agent and to accept service of procesy Jor the above stated

limired lability company at the place designated in this certificate, | hereby accept the

appointment s regisiered agent ond agree 1o act in this vapacity. [ further agree to comply with

the provisions of all statures relating to the praper and complete performance of miy dutios, and I -
um familiar with and accepr the obligations of my position as registered ageny,

SIGNATURE

TSl D S

Filing Fee: $ 38 [ur Destgnution of Registered Ayent b 3 ———
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