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ARTICLES OF ORGANIZATION OF
MY SAFE FLORIDA HOME PROPERTY MANAGEMENT, LLC.
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |
Name
The name of the Limited Liability Company Is: My Safe Florida Home Property

Management LLC.”

ARTICLE It
o i .. Address
L e The malling address and stréet address of the principal office of the Limited
Llablllty Company is; 20 S. Broad Street, Brooksvllle, FL 34601
T S T ARTICLEII[ IR
R R o T nglsteredAgen ' ?~,5;," =
o2 =
The nams of the initial resident agent and the initial address of the registé gred =
office where process may be served in the State of Florida is: Florida & Offshorg”
Business Formation, Inc., 20 S. Broad Street, Brookaville, FL 34601, ;?;3%? =
P v .
“ ARTICLE IV ' Do P
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Management

The Limited Liability Company is to be managed by a manager or managers and
the names and addresses of the manager is: John Purland, 2234 N. Federal

Highway, Ste 349, Boca Raton, FL 33431,

ARTICLE YV

Admission of Additlonal Members

The right, if given, of the remaining members to admit additional members and
the terms and conditions of the admissions shall be; limited as more particularly

described in the Operating Agreement of the Company
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ARTICLE VI

Members Rights to Continue Business

The right, i given, of the remaining members of the limited liability company to

continue the business on the death, retirement, resignation, expuision
bankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the limited liability
company shall be: limited as more particutarty described in the Operating

Agreement of the Compeany
In accordance with section 608.408(3), Florida Statues, the exacution of the

document constitutes an affimation under the penaltles of perjury that the facts

stated berajn are true.
P

' Slgnaure oauthonzed representatwe or a member

Sandra L. Miller G
" . Datod: Moy 82007
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited company is: My Safe Florida Home Property
Management, LLC.

2. The name and address of the registered agent and:office is:

Florida & Offshore Busmess Formatlon lnc
20 S. Broad Street .
Brooksvme FL _.34601 R
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Having been named as reglstered agent and to accept service of process far the
above stated limited liability company at the place designated in this. cert;ﬁcste, ¢ ﬂ
hereby accept the appointment as reglstered agent and agree to actlin this

“"HV'TI'U'J.
113403S
- Ayi L0

capaclty. | further agree to comply with the provisions of all statutes felatingte , " T
the proper and complete performance of my duties, and | am familiar-with gnid L

accept the obligations of my position as registered agent. > o e

M‘A_—;
Alan Teegardin

For and on behalf of Florida & Offghore

Business Formation, Inc.
Dated:

May 8, 2007

TOTAL P.B4



