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Articles of Corporation for Comfort Safe LLC: o
President: Frene Doherty 60% holdings
Vice President Lorraine Gerrity 40% holdings

This is a two person corporation.
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Please let us know if you need any additional information 10711 /01— 05— L4
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ComfortSafe Baby Products...
5740 S.E. 23" Lane.Ocala, Fl. 34471 — ComfortSafe@aol.com

Irene Doherty, Pres. 352-236-6099.. Lorraine Gerrity, V.P-352- 624-9025



FLORIDA DEP TENT'OF STATE
Katherine Harris
Secretary of State

September 17, 2001

ATTN: LORRAINE GERRITY
COMFORT SAFE, LLC

5740 S.E. 23RD LANE
OCALA, FL

SUBJECT: COMFORT SAFE, LLC
Ref. Number: W01000021495

We have received your document for COMFORT SAFE, LLC and check(s)

totaling $100.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the

breakdown of fees. Please retum a copy of this letter to ensure your money is
propetrly credited.

Please retum a co

py of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 901A00051889

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

So WY 1110010



e T i " 2 < M
' | " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name: )
The name of the Limited Liability Company is:
CoMFoRT SAHFE, LLC .
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
5940 S.E. Q3R [AVE
oOCAaLAa, FL. 3447/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lowepide T Qeeelry
Name

S7¢p S-E.3A3L4 Ln.
Florida street address (P.O. Box NOT acce
ﬁﬂ,ﬁ ‘A FL 5&2?"}

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signan(ué

ﬁé}de IV - Management (Check box if applicable.)
T

he Limited Liability Company is to be managed by one manager or more managggs amti is,
therefore, 2 manager - managed company.
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Signature of a member or an authorized representative of a member.

85 Ry (11301

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

TPEN- ’DOhe@L‘-I fres .

Typed or printed name of signee

Filing Fees:
" $100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



