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Akncms OF ORGANIZATION
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FOR oW
. % o,
2 Dav
OMW-OPS, LLC ‘Z‘,} £
A
A FLORIDA LIMITED LIABILITY COMPANY % ?"%f"
. ‘;) ’pr
' ARTICLE I - Name
The name of the limited Lisbility company is OMW-OPS, LL.C
' ARTICLE II - Addross
The initial meiling and stroct address of the principal office of the limited Liability
company is 312 Wing Lane, ar Park, FL 32789.
ARTICLE NI - Duration
The Company shall be dissolved and its affairs wound up in accordance with the Florida
Limited Liability Company| Act (the “Act”) and the Company’s Operating Agreement on
December 31, 2052, unless the term shall be extended by amendment to the Company’s
Operating Agrecment ?ﬁmwﬁmwm%mmﬂbem&mmm
its affairs wound up in with the Act or the Company’s Operating Agreement, h

ARTICLE IV - Managomsent

The Limited Yiability gompany 15 to be managed by ane or tore menagers, and the name
and address of the manager is to serve as the initinl manager of the limited Yability company
MAN-OPS, LLC
312 Wing ,
Winter Park, FL 32789
ARTICLE V - Admission of Addifienal Memsbers




The admission of additional members to the limited Hability compeny shall require the
consent and shall be on such terms and conditions as are determinad by a vote of not less than
seventy five peroent (75%) [of the Percentage Interests (us defined in the regulations of the
Company) of the them ing membiers of the limited linbility company.

AR

VI - Members’ Rights to Countinue Basiness

The remaining members of the Hmited Uability company shall have the right to continue’

the business of the limited liability comparny on the death, bankruptcy or dissolution of & member
or the oocurrence of any event as specifisd in the regulations of the Lmited liability
company which results in the disassociation of 8 member from the timited liability company,
upon the written consent of not less than fifty one percent (51%) of the Pescentage Interests (as
defined in the regulations of the Company) of such remaining members to continue the business
of the limited Hability co

Exeonied this 23rd day of June, 2010,

WARREN E. WILLIAMS,
Authorizod Representative of a Member

This docament wes prepered by
and should be returned to:

Warran B, Williams Baquire I
312 Wing Lane '
Winter Park, Florkds 32789




CERTIFICATE OF DESIGNATION
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REGISTERED AGENT/REGISTERED OFFICE

FOR
* OMW-0OPS, 11.C
a Florida limited Habflity company

Pursuant to the provision of Section 608.415 of the Floride Statutes, the undersigned

fimited liobili

officelregisterod agant in tho
The name of the Himitad liability compeny is:

L.

Having beea wamed

appointment &3 registered
the provisions of all

wbmmthefoﬂowmgmwnindwgmﬁngmmm
State of Florida.

OMW-OPS, LLC

The nzme and address of the registored agont and office is:

Warrca E. Williams
/312 Wing Lane
Otlando, FL. 32801

85 tegistered agent and to accept sorvice of process for the above

and ‘agree to act in this capacity. I further agree to comply with
rolating to the proper and complets performance of my duties, and I

s@dlﬂﬂhﬂﬂﬁﬂ%pmmmmdﬁsm,!mwwm

the obligations of my position as registered agent.

ARRENE. WILLIAMS

“

Date: June 23, 2010




