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Articles of Organization
of

Optimal Health Choice, LLC

The undersigned natural person(s), of the sge of elghicen years or more, soting ss organizers of a
limited llabilicy company under the State of Florlda Limited Lisbility Company Act, adepi(s) the following
Arfticies of Organizating for such Bmited Hability compauy.

Artigl ame of Limited Liability Compan
The name of this limited liability company iz Optimal Health Choice, LLC

Article 2 stered Offi Repistered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

The Law Offices of Max A, Adams, Esq., PLLC

325 Almeria Avenue S o
Coral Gables, FL. 33134 Tt oW

Article 3. Statement of Purpoges . = KX
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The purposes for which this limited liability company is organized are: ;a o T

Any ang gl! lawfi)] business. :E* = T
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Article 4. Management and Na Addyesses of Inttial Manager 25 2‘: S
SR

This will be a member-managed company, The name and address of cach managing;’
member are as follows:

Title: MGRM
Name: Emmanuel Orelus
Address 4180 130" Avenuc N.
Royal Palm Beach, FL. 33411

Article 5. Principal Place of Business of the Limited Liability Company

The principal place of business of the limited lability company shali be:

Address 4180 130™ Avenue N.
Royal Palm Beach, FL. 33411

Article 6. Period of Duration Limited Liability Compan
The period of duration of the limited liability company shall be:

“Perpetual”
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Artlele 7. Company Existence
The Company’s existence shall begin effective as of 01/18/2013

The authorized members executed these Articies of Qrganization on 01/18/2013,
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Mafodams. Anorney in Fact DA

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
OPTIMAL HEALTH CHOICE, LLC

REGISTERED AGENT/OFFICE:;

The Law Offices of Max A. Adams, Esq., PLLC
325 Almeriz Avenue
Coral Gables, FL. 33134

I agree to act as registered agent to accept service of process for the company
named above at the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent duties. I am fambiliar with and accept the obilgations of the
registered agent position.

%-/_JM_{

The Medi-Law Firm, by DATE
Max A. Adams, Attorney in Fact

Registered Agent for
OPTIMAL HEALTH CHOICE, LLC

Date: 01/18/2013
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