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ARTICLES OF ORGANIZATION FOR
FLORIPDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Company is All About Safety, LLC.
ARTICLE II - Address

The mailing address and the principal office of the Limited Liability Company is:

6060 Hiallezh Street
Pace, Florida 32571

ARTICLE III - Duration
The period of duration of the Limited Liability Company shall be perpetual.
ARTICLE IV - Management

The Limited Liability Company is to be managed by its member in accordance with the
company's operating agreement.

ARTICLE V - Registered Agent

The name and street address of the initial registered agent of the Limited Liability Company are:

Sheila J. Schultz
6060 Hialleah Street

Pace, Florida 32571 e
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STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing Articles of Organization was subscribed and sworn to before me by Sheila
J. Schultz, a member, on__/ 2O _,2001; Sheila J. Schultz is personally known to me or
has produced £ /e EY 7836/ &G -9 as identiﬁcatigg. ' -

/X 57F0k -
SEAL- @M@—JM ]

NOTARY PUBLIC

i, GAROL ANN STEWART
% MY COMMISSION # DD 071727

'\e\_ EXPIRES: November 14, 2005
e , Bonded Theu Pichard nsuranss Agency

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
Jimited liability company at the address designated in this certificate pursuant to the provisions of
section 608.415, Florida Statutes, 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 | am familiar with and accept the obligations
of my position as registered agent.
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Dated Sheila I, Shult?

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing Registered Agent Acceptance was subscribed and sworn to before E}ie:by =

SheilaJ. Schultzon 7/ Z/Ze ,2001; SheilaJ. Schultz is personally known to me oL 23

produced £Z 23 755 (A f4.7S identification. = S
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