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T The Limited Liabllity Company is to be managed by ong manager
managers and is, therefore, a manager - managed company.

{An additional artigle must be a
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coes an afitmation under the penallies of pesjury
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' ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - NAME:

The name of the Limited Liability Company is:
OPTIMUM 2000, L.L.C.
ARTICLE Il - ADDRESS:
The mailing address and street address of the principal office of the limited
Liabllity Company is:
388 Southeast Third Avenue, Suite 400, Fort Lauderdale, FL 33316.
ARTICLE li] - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:
The name and the Florida strest addrass of the registered agent are:

LARRY J. BEHAR, P.A.

888 Southeast Third Avenuge
Suila #400

Fort Lauderdale, Florida 33316

and fo accept service of ss for the above staled
imited Uabilily company at the place designated in this cedificate, [ heraby aecept the
appointrmm‘usmgisteredagmtandayeetoadhmfscapaﬁfy
ﬂiemvisfonsofaﬁstdutesmlaﬁmtoﬂlemperw

am faminiar with and acoept the obligations of my position as
Chaptar 608, F.S.. :

Y/

Larry J. Behar, Registered Agemt

registered agent as provided for in

ARTICLE IV: MANAGEMENT {Check box if applicable}
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es, the execution of this document >
that the facts stated herein are trua.)

e JAC-ANDRE COVE

Typed
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