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ARTIUCLES OF GRCANIZATION FOR FLORIDA LINFIED LIABHITY COMPANY

ARLICLE |- Naowe:
The aame of the Limited Lisbility Campany is:

Optimurn Resosiress Grovp LLC
{Muse end with the wonds “Limiaed Liebitity Company, *LLC"m "LLLY

ARTICLE 13 - Adddress:
The waifing iddress and strest addriess O the principal office of the Limited Liability Company 1s:

I'risginal Qffice Addresa: Mailing Adiress:

15531 Century Drive

15521 Centry Dicive
Hudzon, FL. M5a7

tiudson, ¥L 31657

ARTICLE 1) - Registered Agent, Registercd Office, & Registered Agent's Sigaature:
{‘bhe b imited Labslity Compmy connat serve us its gwn Regisiered Apent You must desigiate an individual or

apother basmess entity with an active Florida rezistrition,

The name and the Flarida streét addréss of the regisiered agent ars:

Yakeric L. 'ratt” . g
Nuae -
o
15531 Centurv Bnive '('_"_'
Floeida strect achdeess (P 02 Box XUVE necepiable) o
. [ o)
tludson Ff. 14667
Cll} Stule 2|3 §
Heving beva named a5 registéred agent crd to accep! rervece Of process Jor M shove Sated Tiited Fabilie compameat i 5 | -
Dice designatedlin this certificenc, T hereby tuceri 1 Aoy nbialt ds rexIsteres cpent cid agree 1o ae? in iy zapoclty, § 7 _—
(%)

rr:.a'r-rg. ) e proper and ¢reagiete perfarmance of my s, aedd

Sirther cproe Lo cangwy with the provisions of =i sianictes
ne rrqrrra-r.w ({;:J:’P‘ 24y sviced foe in Chapter 605, F

eptt farailioe witht andd stccend the- obf?gnn'r:rrf o.f'-w- - .W ey
!

1[ Urm '|J>’ EaTTa

A Regm_.uﬁtgcalb’f:gqamw (REQUIRKEDY;
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ARTICLE LV-
The mane Jnd Ui of each peson aidliniand w sanaze and conirol the Linizd Liability Compary:

SAMTIRT = Aulhen st Member
“HGR" = Manager
AMBK Valeric L. Prax e

15531 Cantury Drive
Hu.kwn FIL 34567

AMBR Alan A Pratl
15531 Century Drive
Hudbson, Ff 33667

VR L e e e eem s e

1Lise winchmert ilizcessaryd

ARTICLE ¥ Eflective Jate, if wtbeer Con the date ot filirg: QM FTONALY

(IF an effestive dule s listed, tha date st be specilic and cankt be mnre ibin (ivie busianss days prior to nr 90 davssBer
the: date of Blinz.}

More: I the tin fuseried 3 45 B 2L dees notmest the appliceble natutory filing requirements, this date ek noi be Fist o as
the documentis eflactive Jole 4n tha Lepartmen: of Stafe’s rocords.

ARTICLE V3: Otha prosiiaes, if any,

KM._..!ELHM(-NLT)UHE:

5 ) \ af, e
3 L aling e
- .—g-——\_ 1_‘, «A,ﬂ' ! e
v Sipdaitre of3 c}n‘-ulk e nuthom.:d.rcm:cnmme of 3 member.
This docament i< execured in ncciwdanes with Yot AYS203 (1) (b}, Floada Slatutes.
1 am aware it any fafse info;matira sibmited § P2 ducuiner 1 the Dupanment of Sk
cunstitetes a third degree felony 95 provided tor in e 317135 P S

Yalerie L. Pren

Tvped o printad wiune of signee
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