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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

L1

;XP;TICLE 1- Nane:
The ozme of the Limited Liability Company is: --

OPTIMICE USA LLC
{(Must end with the words “Limited Liability Cempany, “L.L.C.," or “LLCM)

ARTICLE II - Address:
The mailing address and street addreas of the principal affice of the Limited Liability Cotmpany is:

Principal Office Address: Mailing Address:
777 BRICKELL AVE SUITE $00-95623 777 BRICKELL AVE SUTTE 500-96627 -
MIAMI FL 13131 MIAMIFLIDI3L "

1

ARTICLE HI - Regivtcred Agent, Registered Qffice, & Registered Agent's Signature:

(The Limited Liability Company canmiot serve o3 its own Registered Agent. You must designalc an individual or
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

91 NINTH STREET SOUTH SUITE 330 >
Florida street nddress (P.O. Box NOT acceptable) ‘ ;;
NAPLES FL 34102 ST
o 2 S

'

Having been named as regisiered agent and to accepi service of process for the above stated limited h'ab!!i&‘ciizipa
the place designaied in this certificete, 1 hereby accept the appotntment as registéred agent and agree to actiy thiso
capacity. | further agree to comply with the provisions of all statuies reiating to the proper and complete performance
of my duties, and [ am familiar with and accepl the abligations of my posttion as registered agent as provided for in
Chupter 03, F.5..

Agents and Corporetions, Inc.

By: %/ A}M

cgistga Agent's Siguature (Required)
Joha L. Williams, President

(CONTINUED)
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ARTICLE [V- .
The name and address of sach person suthorized to manage and contro] the Limited Liability Company:
-{Title:

rie 1 AMBRY = Authorized Member
v - "MGR" = Manager

MGRIAMBR

Naine and Address:

JACQUELINE F RODRIGUEZ 777 BRICKELL AVE SUlTé 300-96623 MIAMI FL 23131

'{Un: attachmen! if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL) =
{If an <fTective date is listad, the date must be specific and cannot ba more than five business days prior 1o or %0 days afie =
the date of filing.) I ’ = .
L] .
—
ARTICLE VI: Other provisions, if any. ~N -

‘ T L
REQUIRED SIGNATURE: %/ ] J/ :

Signature of 8 member or an suthorized representative of a member,

{In accurdance with section 605.0203 (1) (b), Florida Stantics, the execution of this decument

sonstitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
I am awere that any false information submitted in 8 document to the Depantment of Stnte
constitutes @ third degree felany as provided for in s.817.155, F.8)

JACQUELINE F RODRIGUEZ

Typed or printed name of signee

02 :¢iHd

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Regisicred Agent

$ 30.00 Certified Capy (Optional)
3 5.00 Centificate of Status (Optional)
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