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Octobar 24, 2019

FLORIDA DEPARTMENT QOF STATE

o of .
GRAYROBINSON Division of Corporations

L

SUBJECT: OPTIMUM EQUITY BUILDERS. LLC
REF: W1950000384345

We have recelved your document for OPTIMUM EQUITY BUILDERS. LLC and your
check(s) totaling $. However, the enclomed document has not been filed
and is being returned for the following correction(s):

The registered agent designated in your document is not an activae entity
according to our records. Please reinstate this entity call (850)
245-6059 for information) or designate another entity that is active
according to our records.

Please return your document, along with a copy of this latter, within 60
days or gour filing will be considered abandoned.

If you have any questions concerning the filing of your docupent, please
call (850) 245-6052.

Keyna E Page ' FAX Aud. #: H19000313991
Regulatory Specialist II Letter Number: 119A00021935

P.O BOX 6327 — Tallahassee, Flonida 32314
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Name S 2

The name of this Limited Liability Company is: Optimam Equity Builders, LL.C

ARTICLE 1
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is: .
905 South Drive
Polk City, FL 33868

ARTICLE O1
Purpose

This Limited Liability Company is organized to be a “qualified opportunity zone business,”
within the meaning of Section 1400Z-2 of the Internal Revenue Code of 1986, as amended (the
“Code™) and the Treasury Regulations proposed thereunder, and therefore, this Limited Liability
Company is organized for the purpose of investing in “qualified opportunity zone property”
within the meaning of Section 1400Z-2 of Code and the Treasury Regulations thereunder, and for
any other lawful business under Chapter 605, Flerida Statutes.

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or morc managers and is, therefore, a
“manager-managed” limited liability company.

Manager: Optimum Managers, LLC, a Florida limited liability company

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Optimum Equity Partners, LLC, a Florida limited liability company
905 South Drive
Polk City, FL 33868

Having been named as registered ageni 10 accept service of process for this limited liability company at the place so
designated in these Articles of Organization, the undersigned hereby accepts this appointment and agrees to act in
this capacity. The wndersigned agrees fo comply with the provisions of all statutes relaing ro

complete performance of its duties and is familiar with and accepis the obligations of the undersimfg%ﬁﬁ 13
regisiered agen, as provided Jor in Chapter 605, Florida Statutes.
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complete performance of lts duties and is familiar with and accepts the obligations of the undersigned’s position as
registered ageny, as provided Jor in Chapter 4035, Florida Statutes.
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REGISTERED AGENT’S SIGNATURE
n acoordance with Section 605.0203(1)(8),
affirmation under the penalttas of pertury that

Florida Statdas, the execution of this document constituter an
the facis stated hevetn are trus, d om awere that any false

submitted in a document Iy the Department of Sta1a

Florida Stattes.

information
nstiutes a third degree felony as provided in Section 817,/ 35,

AUTHORIZFD REPRESWI‘ATIVE’S SIGNATURE

ow, =r and A

fative
905 Sowth Drive, Polk City, FL 33868
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