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LLC Articles Filing Leter

Registration section
Division of corporations

PO Box 6327
Tallahassee, FL 32314

LLC Filings Office:
I enclose an original and __ 1 copy of the proposed Articles of
. @& proposed domestlc limited

Organization of
liakility company.

a file-stamped copy of the original Articles or other receipt,
acknowledgment or proof of filing teo me at the address below.
, made payable to your

A check/money order in the amount of 5 125
office, for total filing and processing fees is enclosed.

{ ] The above LLC name was reserved for my use

issued on_

r

Sincerely,

ﬂg{mﬁhm MUMW o

Caroline Ulvenhayg, Organizer

16440 Millstone Cir #207

Fort Myers, FL 33508
Ph: (239) 278-1%8%

check/money order

Enclosures: Articles of Organization;

Optivasys LC
Please file the Articles of Organization and return
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on
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

February 19, 2004

CAROLINE ULVENHAG

16440 MILLSTONE CIR #207 B o

FORT MYERS, FL 33908 DA
> B2

SUBJECT: OPTIVASYS LC =AM

Ref. Number: W04000007098 mf“_a ~
L
e =
ot
S o

We have received your document for OPTIVASYS LC and your check(s) t%&ﬁn
$125.00. However, the enclosed document has not been filed and is jbeing
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questibns concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 504A00011374
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ARTICLES OF ORGANIZATION

FOR
FILORIDA LIMITED LIABILITY COMPANY

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

OPTIVASYS &c

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

Mailing Address:

Principal Office Address:
OPTiVASY S L& QPTIVASYS (
, 1946 OCEAL DRipE #35 [y¢ Ocenr DRy #3S
MiAm | REACH, FL33/39 MIAml BEALY L 33/39
(/) Jonan GRovDAKC) (/o JOHAR Cvzw_;)»;m)
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnbﬂé}e. =
The name and the Florida street address of the registered agent are: P ‘;; =
3;; Ef =
I
* M
Name =
JELH10 niti SToME CIR #2037 2 2
Florida street address (P.O. Bax NOT acceptable) g P —

FLORIA 32 72§

FUBT MYERS
City, State, and Zip.

Huaving been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 10 acl in this capacity. Ifirther agree to comply with the provisions of all stalules relating lo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

regz‘.s'rered agent as provided ﬁ)r in Chaptler 608, Florida Statutes.

Iyt
QQ/ i Lu‘.o Wt
chxstcmd Agent’s Signature

SaF A
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ARTICLE 1V- Manager(s) or Managing Mcmber(s)
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member !
M GRM , Jean Gpenday
Mgue QCEAN, DRIvE H RS
B s BEACH ., Fy 33139
MmGpm CARBOLINE. Ui LignithAe
JeGdp MILL ST oAvE < B #eoR
FogT pvers, Fo I3GE8
L
(Use attachment if necessary) % =
S
&
m<
NOTE: An additional article must be added if an effective date is requested. -, %
.
o
REQUIRED SIGNATURE f’ A g x
="
, QIMW” i)j{’)‘lf"’m
. ngnat ¢ of 2 member or an authorized representative of a member
(In accordance with section 608.403(3), Florida Stazutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)}
CARCLINME (JLYENA HAC
Typed or printed name of signes

Filing Fees: . .
$100.00 Filing Fee for Axticles of Organization
$ 25.00 Designation of Registered Agent

i

£ 30.00 Certified Copy (Optional)
$5 5.00 Certificate of Staine {Optional)
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