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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Lisbility Company is:

OPTIMUM ANGLE LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Comparny is!

Principa) Office Address: Mafling Addpess;
260 N. LAKE LULU DRIVE 17522 KINLOCH RIDGE CT.
WINTER HAVEN, FL 53880 {EESBURG, VA 20178

2

- oy

ARTICLE HI - Registcred Agent, Registered Office, & Registered Agent’s Sigagture: -

i
a
1

L

The name and the Florida stréet address of the registered agent are: : |
JOHN SUGAR

- ﬁ&'a* e ey By iy e — 4 3 4 4 i |
260 N. LAKE LULU DRIVE v

Florid street address (P.O. Box NOT acceptable) i
WINTER HAVEN, FL 33880 -
City, Suate, and Zip

Having been named ax regiviered agent and to gocept service of process for the ubove stated limited
liability company at the pluce designated in this certificate, ! hereby accept the appoitiment ax
rexisiered agent and agree io act in this capacity, Ifurther agree o comply with the provisions of all
statutes reipting be the proper and complete porformance of my dutics, and I om famiilar with and
acoapt the obligations of my position as registered agent as provided for in Chapter 608, F.S..

gintered Agc;lt's Signatare

(CONTINUED)
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ARTICLE IV~ Mapagar({s) or Managing Mecmboer{s):
The name and address of sach Manager or Manuging Member is as follows:

Titie: MName and Address:
"MGR" = Moaasger

"MGRM" = Managing Member

MGRM CHRISTOPHER MILDER

175622 KINLOCH RIDGE CT.

LEESBURG, VA 20175

{Usa auaschment if necessary)

NOTE: An additional article must be added if an effective date is requested. -

REQUIRED SIGNATURE:

3

Sigaatuce of 1 memaber or sn suthortoed represeneative of & messber.

{In accordance with section S0%,408(3), Florida Stahutes, the execution
of this document constitutes an xffirmation under the penaltias of porjury
it the Tacis stated hevein are ue,)
DAVID L. SURINA, ORGANIZER
Typed or prinked name of aignoe

ﬂh‘m t‘gn.

512500 Fillag Fee for Artickes of Organirsiien snd Deslgnation
of Repistered Agpent !

$ 3000 Certified Copy (Optional)

T 500 Certificarc of Status [QOptional)
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