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ARTICLES OF ORGANIZATION
FOR
FLORIDA LTVHTED LIABILITY COMPANY

ARTICLE I ~ Nam«c:
The name of the Limited Liability Company is:

iMS Safely, LLC

ARTICLE 11 -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal QOfiice Address: o ] o Mailing Address; _
5500 NW 15th Street 5500 NW 15th Street
Sulte M4 Suite M4

Margete, FL 33083 Margate, FL 33083

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

=
c ——
Nalional Corporate Research, Ltd., Inc, = g?g
MNamc B E = %
>xr = =
103 N, Maridian Streat o eIt ol
Florida strest address (P.0. Box NOIT, aceepiahle) o 84{.;
== 2O
= =2
Tallahassea FLORIDA, 32301 o 2 ;_:.
City, State, and Zip o g;
oy =
Having been named os registered agent and (o accept service of process for the above stated fimited Hability "

compary at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to oct in this capacity. I finther ogree to comply with the provisions af alf siniutes relming to the proper
and complele performance of my dhties, and ¥ am fomiliar with ond accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Stotutes..

Aﬂmcfd? 2454

L Registered Agent’s Sighature
KAREN MCEEOWN, ASST. SECRETARY
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ARTICLE IV- Managev(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 foilows:

Title:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

MGRM

MGR

{Use attachment if necessary)

P.083/003

MNOTE: An additional article nrest be added if an effective date is requn

REQUIRED SIGHATURE:

HD4000131871 3 P.BO3
Name and Address:
IMS Safatly Inc.
20 Shagbark Strect
Middlatown, NY 18841
Bio-Recovery Com.
51-49 47th Streat
Woudslde, NY 11371-T329
Luis Cavalics
1087 Avenue C, Apt. 4
Bayonne, NJ 07602 )
ested.
< =2
=<
& Bm
E 2=
A N g
Signaturd of 2 member of 3n authorized representative of a member. o n_'_c-a
e o
{In accordance with scction SUR.408(3), Florida Siatutes, the cxecuticn = % 2
of this document constilines an affirmation under the penalties of perjusy o S
o o2
Lo 27
o

that the facts sisted horefn ave frue.}

Tyreta Foster, Esqg.
Typed or prinied name of signes

Filing Yees: . . B
§106.08 Filing Pee for Articles of Organization
£ 25.00 Designation sl Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Cerlificate of States (Optional)
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