Division of Corpotations

[ [ a : 9‘ 7&6889
w Florida Department of State

Division of Corporations
Public Access System

Elcctmmc Fxlmg Cover Sheet

Notc- Please print th)s page and use it as a cover sheet, ‘I‘ype the fax aucht
aumber (shown below) on the {op and bottom of all pages of the document.

((QHO3000256889 4))) B
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ..~ = R
page. Doing so will generate another cover sheet. e &
e —re T T T u‘il :E; ;—-—:‘;’?;;_——
e A prer
To: rm‘;. ?‘.—"- :
Pivision of Corporations 2 ¥s)
Fax Number 1 {850)205-0383 E?v ;5
Prom: §?¢ =
Aocount Name : PROSKAUER ROSE LLP ’
Aocount Number : 074673001063 '
Phone : {5£1}985-¢751
Faxt Wumber : (561)241-7145 Ky
= B 2
E2 S =
2 @ o
2 ™
" — T P T ——— C;’_ ’é t":.—.
AR
LIMOITED LIABILITY COMPANY g £ O
7 B
OPS Storage, LLC =
Certificate of Status 0
N — -
Certified Cﬂ 1
Page Count 02
stimated Charge | 5155.00
batpsi/feclssl.dos.state. fl.us/soriptsfefilcovr.exe H0300025 68897

I8 °d 2i#0Z2B2PRBBHETBS oL SFid k2 195

AS0Y NMIANBMS0Ud M3 Hd gFiE  £ees B1 50Y



T

¥k Z8°IHHd TIBL0L Wk .
. H03000256889

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The namae of the Limited Liability Company is OPS STORAGE, LLC.

ARTICLE I¥ - Address: . )
The mailing address and street address of the principal office of the Limited Liability Corapany
is 1500 W, Cypress Cresk Rozd, Suite 409, Port Laaderdaie, FI 33309,

ARTICLE 1JI - Registered Agent, Registered Office & Registered Agent's Signatuxe:
The name and the Florida steeat address of the registered sgent are:

Scott Bretner .
Name
1500 W, Cypress Creek Road, Suite 409
Flarsds siyees address

Fort Lauderdale, FI. 33309
City, Scus, snd Zap

Huaving been named as regisiered agent and 1o aceept sevvice of process for the abave siated

limited Liability company af the place designated in this certificare, I hereby accept the
appointment as registered ageny and agree 1o act in tis capacity. I further agrve vo comply with

the provisions of all sianwes relating o the proper and complete performance of my dutles, end [
am familiar with end aecept the obligations of ny position as registered agent u:s provided for i

Chapter 608, F.5.
= gfgﬁ Apgent's Signaure

Siguarurs of 2 mamber of 20 awthirized Tepresmwiive af'a member ) E N
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af i dosamant conitiuies an Jhrepion under the pensifes of e

periecy chas the facts stared herels are gus) _
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