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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY L(;‘OIQPANY ?’*.’

e B s
ARTICLE 1 - Name: g L o
The name of the Limited Lizbility Company is: & r .- o ' .::i)
"\::‘:» o
CS8S, Construction Safety Salutions LLC or T
e lo A
. e
ARTICLE II - Address: 2

The mailing address and sticet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: iling Ad :

42 Cincinat A\_fgnue
St Augustine, FL 32084

ARTICLE XI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Patrick Bi{ulca
Name
42 Cinginati Avenue
Florida street address (P.O. Box NOT acceptable)
5t. Augustine BL 32084

Clry, Stete, and Zip

Having been named as registered agent and to accept service of process jor the above stated fimited
lability compeany at the place designated in this cettificate, I hereby accept the appointment ag
registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Register3d Agent's Signature

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manapging Member is as follows:

Title: ume a dd
"MGR" = Manager

"MGRM" = Managing Member

MGRM Patrick Bifulco

42 Cincinatl Avenue

St Aygustine, FL 32084

(Use atiachment i nacessaty)

NOTE: An addftional article must be added if an cffective date is requested,

REQUIRED SIGNATURE:

Signsfure of & membey or an authorized represontutive of & member,

{1n eccordence with section 608.408(3), Flotida Slatuies, the cxeculion
of this document constitated an affirmation under the penaldes of perjury
that the facts stated berein are true.)

Patrick Bifulco

Typod orprinted natié of gmee

Flling Fees;
$125.00 Filing Y'ce for Articles of Orgsnizution apnd Pesignation
of Registered Agani
§ 30.00 Certified Copy {Optinnal}
$ 5.00 Certificate of Statia {Optoaal)
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