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ARTICLES OF ORGANIZATION
OF
OPSLENS PRESS, LLC

ntetive of OPSLENS

The undersigned organizer, who Is an Authorized )
PRESS, LLC (the "Company™) under the Florida Limited Liablitly Company Act, hereby

adopts the fotowing Artides of Orgenization.

ARTICLE 1 - NAME

The name of the Company is OPSLENS PRESS, LLC.

ARTICLE B - PRINCIPAL OFFICE

The matiing address and street address of the principal office of the Company is
280 Burinesas Park Cirde, Suite 416, &&. Augustine, Florida 32085,

| ED A AND
agent s GLAZIER &

The name and streot wddress of the Mnitlal registemd & ; :
GLAZIER, P A., 8825 Perimeter Park Boulevard, Sultes 504, Jacksomville, Florids 32218

ARTICLE IV - MANAGEMENT

The Company shall be manoged by one or mure managers elected by the
memberg. The retative rights, duties and obligations of tha managers and the members
and the conduct of the Company’s buginess shall be spacified In a written operating

sgresmant to he adopind by sll of tha members.

The name and street address of the initlal Managers of tha Company o8 ag”
follows: —m o
= 3
Andraw Berquist Rommid €. Hammand, . Michael Sinkay by =
280 Businasa Park Clrae 280 Busiress Perk Clide 280 Buainass Purk Cirtle n> -
Sulte 416 Bults 418 Mfils 418 4 ﬁ ~3
St Augusiine, FL X006 St Augustine, L 32005 St Augustine, FL 32035 Mo =
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IN WITNESS WHEREOF, the underigned A Representative has
executed the foragoing Artictes of Organization on the. ay of April, 2018.

Rmorasdeprsniei

Antdrew Be
An resen

CERTIFICATE OF ACCEPTANCE
OF REGISTERED AGENY

The underssignad, having baen namad as registared agent, agrees.to sgcapt sarvice of
mwmmmmmmnhmwmwﬂmmdwmmew
Antiddes. The undersigned hereby acoepts the appointment as. tegistersd agernt and
agrees to-act in this cepacity. The undersigned further agrees to comply with the
provisions of al stafutes relating to the praper and complata. parfoermanca of its duties,
and is familiar with, and accepts the obligations of e posiion as registered agent for
OPSLENS PRESS, LL C as provided for in Chapbar BDS, F.8.

GLAZIER & GLAZIER, P.A.

By: Ajﬁf%
Nems: Scolt L Glagiey
it President

Dats: "ll"?l”(
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