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ORANGE-QSCEOLA SAFETY INSTITUTE, LLC

The undorsigned, being the Member and Organiver of the Limited Liability Company hereby
being formed under Chapter 608 of the Florida Statutss, doss hereby adopt the following Articles of Orgunization
for the Limited Linbility Company;

FIRST: The neme of the Limited Liability Compuny is:  Qrange-Osceols Safety Instimte, LLC

SECOND: The Limited Liability Company shell continue until the sccurrence of an svent set forth in the Opersting
Agreement which causes the termination of the Limited Liability Cotpany.

THIRD: The Limirsd Lisbility Company iy organlzed to engage In and do soy lawful pet coneerning any lawiiyl
business, other thay banking and insurance, for which a limited liability company may be erganized in uccordance
with Chapter 508 of the Florida Statutes, itcluding all powers und purposes now snd hereafter permitted by Jaw to n

Limited ljability company.

FOURTH: The railing address and street address of the initial registered 0ffice of the Limited Linbility Company
in Florida is 1637 East Vine Strest, Kissimmes, Florida 34744, and the pame gf the initial registered agent of the
Limited Liabiiity Company in Fiorida at that address is Pran Iwanki.

Having been named 8 regimrad agent and to zocept service of provess for the above siated Uimited liabiliry
company st the place designated in this certificate, 1 heroby accept the appointment as registired agent and agree to
act in this capasity. If further agres to commply with the provisions of all smnutes Telnting to the proper and complete
perforiosnee of my duties, sid 1 am Suniliae with and secept the obligations of my pasition ag reg(sterad ag:nt e

provided for in Chapter 608, P.5, o
w
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FIFTH: The malling eddress and principal office of the Limited Lisbility Company ia 1637 East Vma Strut,
Kissimmes, Florida 34744. s e

SIXTH: The Limited Liability Company will be operated by the Members, and no manager wilk be appgiﬁted. fffa
name gnd address of the sole Member ere:  Fran Iwanski, having an addresy at 1637 East Vine Stresf, Kissimmee,
Fleride 34744

SEVENTH: The allogations and distribotions of the Limited Liability Company shall be mads in proportion to the
Membert' Percentage Interasts.

BIGHTH: Capital contributions in addition to the injitial contributions may be made at such times and in such
amotmts as may hereafter may ba apreed by the voasimous vote of the Members., No additlonal capital contribu-
tions have been agreed to by the Members or this time.

NINTH: The membership imrerests of the Members are evidenced by Certificates of Membership.

TENTH: The sxiating Members shall have die right bo admit additional Members to the Limited Linbility Company,
by the unanimaus vote or consent of the Membars,

ELEVENTH: If there later are more than one Members, the remaining Members of the Limited Lishility Company,

by the affirmative vore or consent of Members holding 2 majority of the Members' Percuntage Interests {other than
the Member who caused the ‘Withdraws! Event), mry contloue the Limited Lisbility Compeny upon the death,
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- retiremennt, resignation, expulsion, benkrupicy or dissolution of & Membar ar the oecurrence of any other svant
which terminates the continued membership of a Wicmber in the Limited Ligbility Compacy.

TWELFTH: The name and sddress of the sols Member and Organizer of the Limited Lisbility Company are: Fran
Twansld, having an address 4t 1637 East Vise Street, Kissimunes, Florida 34744

THIRTEENTH: Nons of the Members of the Limited Linbility Company are lable for payment of any deby,
obligntion or other liability of the Limited Liability Company.

IN WITNESS WHEREOF, the undemigned has executed and scknowledged these Articles of Organization on
February /4 , 2003,

In the presepee oft
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“Fran Twanyki
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STATE OF FLORIDA, COUNTY OF OSCEQLA, 53,
The foregoing fmstrument was acknowledged before me on the / 9% day of February, 2003, by

~——Ersn Iwvanski
?ﬁfr»«e?ﬁ’f e .
ES - i -
Pint: S easenR utecks O o commron setata
Notary Public A .pl Expiche: Novesmber 34, 2008

My Comrmission Expires: | /. 2401y

Fersonally Known OR Produced Identificstion
Type of Ideptification Prodused:
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