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DLA PIPER US LLP ooz

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: OPTIMA BENEFITS, LL.C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submiited for filing.
Please return all correspondence concerning this matier to the folluwing:

Rebecca Safarstein, Paralegal

Name of Person

o O
DLA Piper LLP {US) . ko =
Fum/Company oy "*'"i“"
o Ju= u
:xr:‘: vl -
1201 W. Peachiree Streel, Suite 2800 e = i
Addreas "I-_/r)" P < r,,.r\l
Mo e 1R
- = £
Atlanta, GA 30309 — . I
Cite/Swe angd Zip Code < ':;.I 14
== =
rebecca.saferstein@dlapiper.com ST -
Tmanil address: (o be used far Tuture Gnnual repor NONTCATION) *
For lurther information ¢oneerning this manter, please call:
Rebecca Saferstein al { 404 4y 736-7833
Name of Person Ares Code & Daylime Tolephone Number
Enclosed is a check tor the following amount;
Q%125.00 Filing Fce  T$130.00 Filing Fee & TI$155.00 Filing Fee & W1 $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
taddilional ¢opy is enclosed) Certified Copy
(additional copy is enclosed)
i Steeet'Courier Address
Registration Section Registration Section
Division of Corparations Division of Corporations
P.Q. Box 6327 Clifiun Building
Tallahassee, Fl. 32313

266 Executive Center Circle
Tulluhassee, FI. 32301
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DLA PLPER US LLP

Jdioos

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

OPTIMA BENEFITS, L.L.C.

(Must end with the words “Limited Liability Company, *1.L.C.." ar “LLC.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Cqﬂggny =3
Principal Qffice Address:

g‘:}} = (et
Mailing Address: 3> 20 ':',fw 54
M e o
3 -
807 W. BAY STREET 807 W. BAY STREET 7Y r
TAMPA FL 33606 TAMPA FL 33806 P T
i e =
T L T = ‘r:"” %
bl f,'.:? el
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature%‘g; =
{ The Limited Liability Company cunned serve as its own Registered Agent. You must designate an individuaf ot another e £
business entity with an acrive Florida registration.) = ’ —
The name and the Florida street address of the regisiered agent are:

CHARLES A. HOUNCHELL
Name

807 W. BAY STREET

Floridu street address (P.O. Box NOT acceptabie)
Tampa,

FL 33606
City, State, and Zip

Having been named as registered agent und o accep service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appoiniment as
registered agent and agree (o act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and 1 amn famillar with and

accepi the obligations of my position as registered agent as provided for in Chapter 808, IS,

et~

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Page L of 2
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DLA PIPER US LLP @ oo4
ARTICLE I'V- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows;
i Name and Address:
"MQGR" = Manager
"MGRM" = Managing Member
MGRM LORNA T GREGORY
807 W. BAY BTREET
TAMPA FL-335D8
MGR HECHT, MICHAEL A
807 W, BAY STREET
TAMPA FL 33608 T =
[ B4
Ll ] -= W
MGR JASON P. PANOS o F—g 3= (R
s 24 vy s
807 W BAY STREET > e
TAMPA FL 33608 %?: o i
< )
rc o [
MOR MARY HOELLE ‘_”-", “ e
607 W. BAY STREET ~ (,; g? LA
TAMPA FLGS0S % ¥ =
T
{Use aftachment if necegsary) >

ARTICLE V: Effective dute, i ofher than the date of fling:

. (OPTIONALY}
(If an effective date is listed, the diste must be $pecific and cannot be more than five business dayys prior
to or 90 days afior the date of filing.)

REQUIRED SIGNATURE:

St JABRAZ.

Sigaature of a member or an sathorized representative of a member.

(T apcordance with section 608.408(¢3), Florida Statutes, the exocution

of this document constitutes an alfirmation urder the punalties of perjury
that the facts stated herein ard true.}

Michael Bedke, Authorized Representative
Typeid or prinled name of signee

¥iling Fees:

$125.00 Filing Fee fdr Articles of Orgunizstion and Designation
of Registered Agent

$ 30,00 Certificd Copy (Opticasl)
$ '5.00 Certificste of Statay (Optionsl)
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