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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Safety Marketing Services, LL.C

ARTICLE II - Address;
The mailing address and sireet address of the principal office of the Limited Liabijlity Company is:
16288 Flight Path Drive

Brooksville, FL. 34804-6875
ARTICLE I - Registered Ageni, Regisfered Office, & Registered Agent’s Signatnre:

The name and the Florida strect address of the registered agent are:
Leslie J. Bamed

Name
&01 Bayshore Boulevard, Ste. 700
Floride sireer address (PO, Box NOQT zcceptabia)

Tampa, _ y1, 33608
Cﬂ:y, State, and Iip

Having been named as registered agent and to accept service of process Jor the above stated: Em;zte:d
Hability company ai the place designated in thiz certificate, I hereby accept the appoiniment a:s' :
registered agent and agree to act in this capaciy. 1 further agree to comply with the provisions of all |
statutes relating ro the proper and complate pe:j’armmce of my duties, and I am famtliar with qﬂd
accept the obligations of my positio ided for in Chapter 608, FZS.;J

_,-\L/

Q Registered Ageni’s Sipnature T Y
{An addiﬁoWbc dded if_'mi%gtive date is requested)

Signature of 2 m@r or an suthorized representative of 2 member., E

-18 '3 did

(In secordanes with scotion 608.408(3), Florida Statures, the execimion
of thit document constitutes ap affirmation under the penalties of perjury
thar the facrs stated herein are true.)}
Leslie J. Bamett, Authorized Representative ) .
Typed orprmtor} pame of signee

Filing Pegs:
$1008.90 Filing Fee for Articies of Organization
$ 25,00 Desipnation of Reglsiered Agent
% 30.00 Certificd Copy {Optional}
¥ 500 Qertificate of Statas (Optional}
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