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SECRETARY OF E
ARTICLES OF ORGANIZATION r AL_LAHAASSEngEB%HA
OF
SOCIAL OPS, LLC i

{
The undersigned executes these Articles of Organization of SOdAL OPS, LLC to form
a limited liability company pursuant to the Florida Limited Liability Company Aet;

The name of the limited liability company is: SOCIAL OPS, L[;C
ARTICLE I, ADDRESS 5’

{

The mailing and street address of the principal office of the Ilmiﬂ:d liabllity company is
6012 River Termace, Tampa, Florida 33604, '

The street address of the initial registered otfice of the limited liability company is 6012
River Terrace, Tempa, Florida 33604, and the name of the limited ligbility company’s initisl
registered agent at that address is Rvan T. Clements,

Having been named 1o accept service of process for the abovy siated limited liability
company at the place designaied in this certificene, 1 hereby docept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all
siotutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posirion as registered agent, ‘

f
]

|
:

Ryan T, Clements

ARTICLE IV, MANAGEMENT OF COMPANY
i
Tho Jimited Jiability company is @ manager-managed limited liability comparny.

EXECUTEID: Aprills; 2013
Ryan T. Clements
Authorized Representative
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