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ARTICLE] - Name:
The name of the Limited Ltabllily Corn;mny is:

OPTIFY AGENCY, LLC
(Must contain the words “"Limired Linbility Company, “L.L.C..," or “LLC.")

" ARTICLE I - Address:
The mailing address-and street eddress of the Pl“lllClpll office of the Limited Liability Company is:

Erineipal Offict Address:. Ma dpess:
4839 VOLUNTEER RD. 4839 VOLUNTEER RD.
SUTTE 335 SUITE 135
SOUTHWEST RANCHES, FLORIDA 13330

SOUTHWEST RAN(‘HF.S FLORIDA 33330

ARTICLE 11 - Reghtered Agent, Registered Offlce, & Registered Agent's Signature:
{The Limited Liability Company cannot serve 21 its own Registered Agent. You must designate an individual or

another busincs éntity with an active Florida registration.)

The name and the Florids steet address of the registered agent are:

JOSHUA'NEWMAN
Name

4839 VOLUNTEER RD. SUITE 335
Florida street address (P.O. Box NQT acceptable)

SOUTHWEST RANCHES FLORIDA 33330
’ © Ciy State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this. certificale, ] hereby accept the appointment as. registered agent and agree 1o act in this capaciy. 1

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my. duiies, and ]
am familiar with and accept the obligations of my positian es registered agent as provided for in Chapter 605, E.5.>= -. c’g
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ARTICLE1Y-
The name and address of each person authorized o monage and control the Limited Liability Company:
Litle: Nameand Address:
“AMBR" = Authorized Member
"MGR® = Manager ' o :
AMBR S JOSHUANEWMAN
__— . 4819 VOLUNTEER RD. SUITE 335
. SOUTHWEST RANCHES, FLORIDA 33330
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{Use attachment if necessary)
ARTICLEV: Effective date, ifother than the date of filing: . (OPTIONAL)
(I1 am effective date b listed, the dute must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing ) : _
Note; Ifithe date inserted in this biock does not meet the applicabie statutory filing requirements, this date will not be lsted as
the document’s effective date on.the Department of Stare'a records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSTNESS PURPQSE

/ﬂ
REQUIRED SIGNATURE:
e~

Sign stqg‘eoﬁl member or an authorized representative of a member.
This documenl is executed in accordance with sectian 505.0203 (1) (b). Fiorida Statures,
1 am aware that any false information submitted in a3 document 1o the Department of Stare
conslitutes 4 third degree felony as provided for in 5.817.155, F.S,

JOSHUA NEWMAN
Typed or printed name of signee
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