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ARTICLES OF ORGANIZATION
: OF
HolsterOps, LLC

The undersigned individual hereby adopts these Articles of Organization in erder to

form a limited liability company under Chapters 608, Florida Statutes.

ARTICLE I . _ S
NAME

The name of the limited hiability campany is HolsterOps, LLC (the “Company ™).

: ARTICLE 11
EXISTENCE AND DURATION
The existence of the Company shall commence an the filing of these Aricles of
Organization with the Florida Department of State and its existence shall be perpetual, Unless it
is carlier dissolved as provided. in these Articles of Organization, its Regulations! or by
operation of the Florida Limited Liability Company Act,
ARTICLE II1
PURPOSE
The Company is organized for ihe purpose of angélging in and transacting any|lawful
business permitted under the laws of the State of Fleorida and shall have the power to do any
and all acts necessary, appropriate, or incidental to such purpose.
ARTICLE 1V :
BUSINESS AND MAILING ADDRESS —#L\
: e e
The initial street address and mailing address of the Company is 3041-A Fay# Rbad,ic:; Y
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Tacksonville, Florida 32226. A V-
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ARTICLE V :
REGISTERED QFFICE AND AGENT

Tlie name of the initial registered rgent of the Company in the state of Flprida is
Norman E. Clifton, Jr,, registered office of the Initial régistered agent in the state of ¥ I‘orida is
located at 3041-A Fave Road, Jacksonville, Florida 32226.

ARTICLE VI
MANAGEMENT

The Compeny is to be 2 member-managed company.

ARTICLE Vi
ADMISSION OF ADDITIONAL MEMBERS

The members of the Compary shall have the right to admit additional members on such
terms and conditions as are provided in the Operating Agreement of the Company,
IN WITNESS WHEREOF, the undersigned -agent for member has made and

subscribed 1o these Articles of Organization this 4™ day of April 2012,

9:l#1nkzvl_jf? Chdﬁi***fX’

Nomnan E. Clifion, Ir
Authorized Agent of Member
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CER’I‘IFICATI: OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
HolsterQps, L1.C
lé’ursuant to Sections 608.407 and 608.415 of the Florida Limited Li_abilitj} Company
Act, the undersigned, having been designated as the ir;itinl Registered Agent for the service of
proccsls within the state of Florida upon HolsterOps, LLC, a limited lability ci?mpany .
organized under the laws of the siate of ]".lorida,. does hereby accept the api:;ointment as such
Regis!ered.‘ Agentl i'pr the above-named limited liability company, and does hercby agree to
comply with the pro'visiozﬁ of the Florida Limited Liability Company Act, and the gen‘err;l Inws
of the state of Florida relative to keeping open the Re;gistered Cffice of said limited Hability
company, which Registered Office is located at 3041-A Faye Road, Jacksonville, {Florida
32226.

INWITNESS WHEREOF, the undersigned has executed this Certificate onthis|4th day

of April, 2012,

Wenwe o 0 LS

Norman E. Clificn, Ir., Riz_:éistered Agen
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