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ARNCEESOFORGANIZATION FOR FLORIDA LINHTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name af the Limited Liabiby Company is:

OPTIMAL RESULTS ADVANTAGLE LLC
(Must comuin the words “Limited Liability Compuny, "1.E.(

The mailing address and sireet address of the principal oilice of the Limited Liabiin Company is;
Maiding Address:

ARTECLE 1L« Address:
S TUDOR DRIVE #lE

Principal Office Address:
CAPE CORALFLL 33904

J34 TUDHOR DRIVE #IE
CAPE CORAL, FI._33904

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its owa Registered Agenl. You must designate an individual or

another business entiny swith an aclive Flarida registration.)

The name and the Flonida street addess of the registered agent ate:
C T Comoration Svstem

Mo

1200 South Pinre Island Raoad
Florida street address (P.O. Box XOT acceptable)
Plantacion Florida

State Aip

Civ

Fraving beon named ay registered agent and 1o aeeept service of process for the above siated fnnied Tabiline copyanie et the
K b ! ! Wi S . X
place designated inthis cenificate, Theroby acecpi the appoimment as registercd agent and uuree o aet in £8s capacity. |
erther agree tocomply with the provisions of alf siancies velaning o the proper and complete periormanice of e duies, ancd |
Ny
.~y

i
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C T Corpmation S}'su}y’/ f
’
s

By
Registered Aggfv's Signature (MY

{CONTINGED)

Wokzs Kluscr Lrle:

From Kastv Toon

i~ n

. : Ty AN
Eric Jensen, Assistant Secf8gry A3
UL

am jumiliar with and accept the oblisativis o' my position as regisiored agen as provided ior brClagatr 603 X
= s}
hagalin h-’
)

S



ARTICLE V-
The mame and address of each person snthorized o manage and contrel the Limiwed Liability Compuny;

"AMBRY = Authorized Maember
"MOR™ = Manager

Authoriced Membel JOIIN MORIN
34 TLDOR DRIVE 21§
CAPL CORAL, FL 33904

(Lise atachment il pecessary )

ARTHOLEN: Eifective date, i other than the date of tiling JOPTIONAL)

(I an effective date is listed. the date must be specific and crinot be more than tive husiness davs prior o ar Hhday ~ after
the date of filing.)

Note: [fihe date inserted in this block does ot meet the applicable stanwory Giling 1equirements. this date will not be fisted a5
the document™s effective date on the Department of Siate’s records.

ARTICLEV: Other provisions. if any.

REOUIRED SIGNATURE; - .

Signatture of u member or un authorized representative of a member,
This document is execited in accordanee with section 6030203 (1) (b1, Florda Swtutes.
| am aware that anv false information submitted in a document 1o the Departiment ot State
comstitites a third degree felony as provided for in « 817,133 1.8,

JOHN MORIN - Member
Taped or printed nanw of s@me

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional)
S 5,00 Certificate of Status (Optionaly

[N EXRMERTEN L S SENEE A5

- . Page ScfS 2022-12-19 141725 PST 19548277643 From Kaiy Toon



