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ARTICIFS OFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The noime of the Limited Liabiliy Company is:

Opyss, LLC

(Must conatin the words “Limited Liability Company, "L.L.C," or “LEC™)
ARTICLE 1) - Address:

The niling address and street address of the principal oflice of the Lumited Liability Company is:

Principal Office Address:

Mailing Address:
1400 E. Newport Center Drive, Suite 102

Dezrfield Beach, FL 33442

1400 E. Newpornt Center Drive, Suitc 102
Deerficld Beach, FL 33442

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limied Liability Company cannot serve as its own Registered Agent. You must desienate an individual or
another business entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are:

Gl Corporation System

Name

1200 South Pine tsiand Road

Florida sireet address (P.0O. Box NOT acceplable)

Plantion, Florida 33324
City State

Heuving becn named as registered agent cond o aevept servive of process foe the ahove staved iited liahilioe company o the
plerce dosiomaied y ifis cortificate, §herehy aceept the appoiniment as regntercd agent and agree fo et i this cupociiy. |
Surther agiree to comply with tae proviviony of ull sieawes rebating io the proper and complere perforannee of uy dutics, and |
aint Jumvilivr with vnd accept the obligations of my: posision us registered agent as provided jor in Cheger 603, F.S.

O T Corporation Syvstem

. 4 —
by kaity toon, asst. secretary %’ﬁ?@ﬁ—'

Registered Agent’s Sipature (REQUIRED)
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ARTICLE V-
The name and address of each persen authorized to manage and control the Limited Liabitity Company:
Title:

pMame gl Adilress:
"ANMBR™ = Authorized Member
"MGR" = Manager

(Use atachment if necessary)

ARTICLE V: Effective date, il uther than tie dine ol filing

. (OPTIONAL}Y
(If am effective date is listed, the date must be specific and cannot be maore than five business days prior tn or 30 days after
the date of Rling.)

Nate: Ifthe date inseried in this block dous not meet the applicable stotutory filing requirements, this date wili nwt be Tigied as
the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Onher provisions, i any,

REQUIRED SICGNATURE:

7 Y

Signature ol o member ur/:m authorized representative of o member,
This doctment is exeeuied in accordance with seetion 6050203 (13 (b, Florida Statutes.

Fam e that any fulse infommation submitted in o document to the Dupirtment of Stace
constienes a thind degree felony as provided for ns. 317,155, F.5

140
Scou Mahency, Esy.. Authonzed Represenialive

<
Typed vr printed name of signee
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