ADVANCED TAX CENTRE
A Firm & Enrolled Agents
. TR 3819 Murrell Zoad, Suite E, Rockledge, F1. 32955
James A. Naff. EA* Phone: (321) 636-8561
E., Ann Shroll, EA* Fax: (321) 631-7208
Edward F. Chambers, EA E-Mail: [imNEA@AOL.com
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Thursday, August 22, 2002 E E_— o,\;
Registration Section ?_’f -3 -
Division of Corporations ul;};}' — 0 =
P.O. Box 6327 A
Al
Tallahassee, FL 32314 A
r"_tﬁ &3
Re:  Florida Safes, LLC = 7
Articles of Organization g™ @

Dear Sir or Madam:

Enclosed are the Articles of Organization for Florida Safes, LLC and a check in the amount of $160.00
for the filing fees, certified copy and Certificate of Status for:

=

Florida Safes, LLC - &k,

Attn: Ron Vian

4301 N Wickham Road Suite 1]

Melbourne, FL 32935 SO0 TeS0 T TS —i
—08/26/02—01031--013

Phone: (321)255-2130 kB0, 00 sesklB0, 00

Fax:  (321)255-2145

Thank you for your assistance. Do, 0(? - 2}7(-} ¥3 O

Respectfully,

Edward Chambers
Enrolled Agent

* Graduate Fellow of The National Tax Practice Instiute
Member: National Association of Enrolled 4 gents
Mermber: Nationaf Society of Accountants
Member: National Association of Tax Practioners
Licensed to Represent Taxpayers at all Administrative Levels of the Internal Revenue Service
and Siate Department of Revenve,



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
August 27, 2002 :

FLORIDA SAFES LLC
ATTN: RON VIAU

4301 N. WICKHAM ROA
MELBOURNE, FL 3293

SUBJECT: FLORIDA SAFES, LLC
Ref. Number: W02000024830
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We have received your document for FLORIDA SAFES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Staty
member or by the authorized re

Please return
your filing will

tes, requires the document(s) to be signed by a
presentative of a member.

your document, alon

g with a co
be consi

py of this letter, within 60 days or
dered abandoned.

If you have any Questions concerning the filing of your document, please call
(850) 245-6094.-

Agnes Lunt
Document Specialist

Letier Number: 902A00049980
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. ARTICL_E’SWQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Name
The name of the Limited Liability Company is:

Florida Safes, LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4301 N, Wickham Road, Suite 11
Melbourne, FL 32935-2400

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

~ Ron Vian
Name

4301 N. Wickham Road, Sujte 11 .
Florida street and address (P.0O. Box NOT acceptable}

Melbourne, FL 32935-2400
City, State, and Zip
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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
Jurther agree to comply with the provisions of all statute Felating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of fon as registered agent as provided for in Chapter 608, F.S,

~ 1\
jcgistered Agent’s Signature

ARTICLE IV — Management (Check box i applicable.)

[ The Limited Liability Company is to be manages
managed company.

by one manager or more managers and is, therefore, a manager —

¢ added if an effective date is requested)

Signature of 2 memHer ¥r an authorized representative of a member.

(In accordance with section 698.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.) ..

Tyﬁ_ed or printed name of signee

Filing Fees: .

$100.00  Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



