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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namspe:
The name of the Limited Lishility Company is:

SAFETY SOURCE, LLC

ARTICLE H - Address:
The mailing address and street address of the principat office of the Limited Liability Corapany is:

Xrincipal Office Addrexs: Mafling Address:

8 Marine Parade P.C.Box 1936

Belize City 8 Marine Parade _
Balize Belize City, Bellze

y e

ARTICLE Il - Regigtered Agent, Registered Office, & Registered Agent’s Signature:
‘The name i the Florids streed address of the registered agent are:

Teoe <
Clark ¥W. Smith, Esg. _ = ;
Name ;g T
; S
1615 Forum Place, Barristers Bldg., Ste. 500 oy T
Florida strect address (7.0, Box NOT scccptable) =Ry
e W3
Weat Palm Beach FLORIDA 33401 . S p
Chiy, State, aod Zip Ll =

-

Having been named as registered agent cme to cocepe service of process jor the above stared lhnited liability
company ai the place designated in this cerificate, I herelyy accept the appoiriimett as registered agent and
agree to act in this capacity. I further agree ko comply with the provisions of all stanites relating to the proper
and complete performancs of my duties, and { am familiar with and accept the obligations of my position o
regisiered ogerd az provided for in Chaprer 608, Florida Statutes.,

Fegistered Agent’s Signature

(({H0400006842% 3}})
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foillows:

Title: Address:
*MGR" = Mmagey
"M(IRM" = Managing Member
MGR Marnex dlamina
E Mortuar¥ L.ane
&ailze City, Belize

{Use attachunent if cecessary)

NOTE: An addifional ariicle must e added if an effective date is requested.
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{In apcordamee with section 60840803, Fiorida Statwics, the exscation
of this document constinates an alfirmation ender the penaities of perjury
thai the fiacty statnd herein are Cee.}

Btephen 1L.. Thompson, huth. Rep.
Typed or printed nmme of s1gnes

Fillog Fecx:
518008 Filing Fes for Articles of Organizntion
X 21508 Dosignation of Registcred Agent

3 08 Certites Copy (Dptionsl)
3 500 Cortificase of Statns (Optioual)
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