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ARTICLES OF ORGANIZATION
FOR_
FLORIDA LIMITED JIABILITY COMPANY.
ARTICILE ] - Names
The nzime of the Limited Liability Company 8t (Must end with the words “Limited Liatnity Company,

LLC."or "LL(")
OPTIMISTE SOt TIONS
A Umited L eb/(ihy Gmprnsy

Q§/18/2033 03:35
"06/14/00 05:01PM HPFAX -Page 2

The nmilin\z;;i address and street address of the principal office of the Limited Liability
- 192) Sw 15t Sf
FPembro ke Pl FC 330w USA

4 8 | Wi d ] i, t W
Thename. and the Flonda street address of thc regxstered agent AreI (The Limited Liability
carmct sérve as its guwn Registered Agenz. You must destgnate an indipidual or another buvinesg entity

Company
with an active Fiorida registration.)

Susan  Palon
11931 W 151H SF .
Pembroks,  Frats FL 2304
The name and title of each person authorized to manage and control the hxmted_. rf Py
i =5 o
ssan Pl - E|
CHM b?‘i-) . '_:.}..f-.u_;; ®
Féﬁ; o £
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Signature of a member ¢¥ an anthorized representative of a member.

In accordance with section 605.02603 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S,

SusAd  PALoA
Typed or printed naune of signee

Having been named as registered agent and to accept sexvice of process for the above stated
iimited liability company at the place designated in this certificate, [ hereby accept the
appoinitment as registered egent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S.

A ——

chistevd Agent's Signature (REQUIRED)
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