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f COVER LETTER

: TO: New Filing Scction
Division of Corporations

OpsCo LIC
! SUBJECT:
| Nome of Limited Liability Company
|

The enclosed Articles of Organization and fee(s) are submiited for filing,

Please return ail correspondence concerning this matter to the folowing:

Dick van lialsema

Name of Person
OpsCo LLC
Firm/Company
125 W, Tremonr Avenue, #1122
Address

Charlotte, NC 28203

City/State and Zip Code
admin@ops.co

| E-mail address: (to be used for foture amual report notification)

For turther information coneeming this marter, please call:

Dick van Halsema 704 266-0006
at( }
Name ot Person Area Code Daytime T'elephone Number

Enclosed is a check for the following amount:

$125.(J[)Fi|inchc I:I$130.00!~'ilingFec& $155.00FilingFee& B160.00 Filing Fee,
CertificateafStatus CertiliedCapy CertificateofSiatus&
(additionalcopyisenclosed) CertifiedCopy
(additional copy is cnclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Taltahassee FL32301
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To: Page4of5

ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDL IABHITYCOMPANY

ARTICLE 1~Name:
‘The name of the Limited Liability Company is:

OpsCa L1L.C
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC."}

ARTICLE II- Address:
‘I'he mailing address and street address of the principal office of the 1.imited Liability Company is:

Pringcipal Office Addresy: Mailing Address:
125 W, Tremont Avenue, #1122,
Charlotte, NC 28203

125 W. Tremont Avenue, #1122,
Charlotte, NC 28203

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’sSignature:
(the Limited Liability Compony cannol serve as its own Registered Agent. You musi designate an mdividual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road

florida street address (P.O. Box NOT acceptable}

Plantation, Florida 33324
City Stare Zip

Fluving been named us registered agentand to accept service of process for the above stuted limited liabifity company at the
place designaiedinthis cerificate, I herebv accept the appointment as registered agemt and agree to act in this capacity. 1
Surtheragreeto complvwith theprovisions of all stanutes relating 1o the proper andcomplete performance of my duiies, and 1
am familiarwithand accepithe obligations ofmy position as registered agent as grovided for in Chopter 603, I.5..

CT Corporation Systern N -

By: Ches Rickard
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" =Authorized Member
*MGR" = Manager
MGR Dick van Halsema
125 W. Tremont Avenue, #1122
Charlotie, NC 28203

{Use attachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing: {OPTIONAL)
(If an eflective date is listed, the date must be specific and cannoi be more than five business days prior to or 90 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable siatutory fifing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIREDSIGNATURE: '/T “m 0/{ L:’-.‘_

Signature of a member br'an authorized representative of a member,
This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Stanues,
1 am yware that any filse informatien submitied in o docwmnent to the Departiment of State
constitutes a third degree felony s provided for ins.817.155, F.S.

Dick van Halsema
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fecfor Articles of Organization andDesignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)
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