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DE BEAUBIEN, KNIGHT, SIMMONS, MANTZARIS & NEAL,

Hugo H. deBeaubten
Dale T. Gobel
T. Kevin Knight #
Daniel F. Mantzaris
D. John Morgeson, Jr.
TFhomas F. Neal
Jutie Hions O'Kane
David H. Sicmmons # +
MNancy J. Abermathy
Shahzad Ahmed
Eiizabeth A, Aibert
Jeffery Boston
Yvette Rodriguez Brown

Anthony Cammarata (Tallahassee)
Rachael McMorris Crag-Chaderton

Michael W, Curto

LL.P

ATTORNEYS AND COUNSELORS AT LAW
A LIMILED LIABILITY PARTNERSHIP INCLIUDING PROFESSIONAL ASSOCIATIONS

www.dbksmn.com
MAIN OFFICE

Post Oriice Bux 87
332 North Nlﬂgno]ia Avenne
Orviando, Fiorida 32802-0087
(407) 4222454
Telefax (407) 420-2092
TALLAHASSEY. QEKICE
3370 Capital Cirete N.E.
Suite I
Tallahassee, FL 32308

{850) 201-3655
1 G7) 420-2092
Mary Ann Etzier Tetetax {487) 209
Caril E, Fernandes
Patricio Garcia D oy
Luis F. Gomex, Jr.

Wiltiam N. Halpern

¥ DOARD CERTIFIED CIVIL TRIAL ATTORNEY

1-800-591.7311 English
1-800-591-7301 Spanish

Kenneth P. Hazour!
Hariey 5. Herman
Raymond Hernandex
Elizabeth A. Hickman
Stephen ). Jacabs
Carot Massina Knapp
Mark A. Leonard
Stephanie W. Melia
Elizabeth F. Nelson
Dauiet J. O'Malley
Daniel P, Osterndorf
Lindsay N. Oyewale
Keisha E. Richardson
C. Ben Rosst, Jr.

Kent A. Showalter 111

Shara S. Sterling

Sherryl Hurd Swindler

Richard H, Tami
Charles P. Tittte

Witliam A. Tompkins Jr,

+ DOARD CERTIFIED DUSINESS LITIGATION ATTGRNZY

Bart R. Valdes
o
November 13, 2003 ij-:_ ”;};c%
SENT VIA CERTIFIED MAIL AND = BH
RETURN RECEIPT REQUESTED 2 -;‘;e;
Department of State - %’;ﬂ&
Division of Corporations = S
Post Office Box 6327 0 B
Tallahassee, FL 32314 3 (=
Re:  Essential Safety Solutiions, L.L.C. -
Dear Sir or Madam,

Enclosed please find the signed original and signed copy of the Articles of Organization
and Certificate of Designation of Registered Agent with regard to the above-referenced matter.

We have also enclosed a check in the amount of $160.00 for the filing fee, certified copy and
certificate of status.

Please process this at your earliest convenience and return the ¢
Articles of Organization to this office.

ertified copy of the

Thank you in advance for your assistance. If'y
hesitate 1o contact the undersigned.

have any questions, please do not

b.1l
DIM:rsf
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ARTICLES OF ORGANIZATION

of

“Essential Safety Solutions, L.L.C.”

The undersigned, desiring to form a Limited Liability Company pursuant to the Florida

Limited Liability Company Act (“Act”), does hereby certify as follows:
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V1.

NAME. The name of the limited liability company formed pursuant hereto shall be at all
times Essential Safety Solutions, L.L.C. (“Company™}.

PURPOSE AND POWERS. The Company shall be organized for the purpgse of
conducting any lawful business, and shall have the same powers as an individual toﬁo aﬁﬁg

things necessary or convenient to carry out the Company’s purpose, business and affglrs. =7
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DURATION. The Company’s term shall commence as of the filing of these Artlclcs:m;th::{;:
the Secretary of Staie of Florida and shall be perpetual unless dissolved sooner upofbhe Z37
happening of any mandatory dissolution event as according to the Act or Operaifhg i"’
Agreement of the Company.

\JI

PRINCIPAL OFFICE AND MAILING ADDRESS. The initial principal office and
mailing address of the company shall be, and all correspondence shall be directed to:

C/Q Mary A. Glennon
1621 Wekiva Crossing Blvd.
Apopka, Florida 32703

AGENT. The Registered Agent of the Company shall be: Mary A. Glennogn, 1621 Wekiva
Crossing Blvd., Apopka, Florida 32703, as according to the “Certificate of Designation of
Registered Agent/Office”™ of the Company, which is attached hereto and made a part hereof
by reference.

MANAGEMENT. The Limited Liability Company is to be managed by its members and
the name and address of its managing members are:



Mary A. Glennon Vincent R. Guerrero
1621 Wekiva Crossing Blvd. 1621 Wekiva Crossing Blvd.
Apopka, Florida 32703 ’ Apopka, Florida 32703

VII. MEMBERS RIGHTS TO CONTINUE BUSINESS. The right of the members to admit
additional members and the terms and conditions of the admissions, and the right of the
remaining members to continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member, or the occurrence of any other event which
terminates the continued membership of a member shall be as set forth in the Regulations
and Operating Agreement.

IN WITNESS WHEREOF, and certifying knowledge of, and compliance with, section
608.408, Florida Statutes (2003), the execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true, I hereunto subscribe my name to these
Articles of Organization of Essential Safety Solutions, L.L.C., this {3 dayof _Apvembe »— .
2003.

Y A. GLENNON
The foregoing instrument subscribed and sworn to before me onthe {3 day of
cuemi-pv , W02, by A , who is
personally known to me or who has produce as

identification.

“Udoh

Notary Public signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808.507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the limited liability company is:
LL.C.

Essential Safety Solutions,
2. The name and the Florida sireet address of the registered agent is:

Mary A. Glennon

1621 Wekiva Crossing Blvd.
Apopka, Florida 32703

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, |
hereby accept the appointment as registered agent and agree to act in this
capacity.

| 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.

% ﬁary A. Glennon



