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UCC FILING & SEARCH SERVICES, INC. HOLD
526 East Park Avenue
. . FOR PICKUP BY
Tallahassee, Florida 32301
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CORPORATION NAME (S) AND DOCUMENT N @MBE%)
Complete First Aid & Safety L.I..C. *‘gﬂdﬁ_ ';i\
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Filine Evid
® Plain/Confirmation Copy

O Certified Copy

Type of Document
O Certificate of Status

O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
0O Photocopy O Fictitious Name Certificate
00 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other
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ARTICLES OF ORGANIZATION CL T N
FOR Y,
FLORIDA LIMITED LIABILITY COMPANY ‘i}; o ’;"f’& '
YN
Tl
ARTICLE I - Name: &,
The nams of the Limited Liability Company is: ”%;@
-V
COMPLETE FIRST AID & SAFETY L.L.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
rincipal £8y; Mailing Addresg;
14545 MILITARY TRAIL #1898 PO BOX 7585
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482.7585

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name &nd the Florida street address of the registered agent ars:

UCE Filing & Search Services, inc.
Name

826 E Park Ave
Florida straet address (P.O, Box NQT acceptabis)

Taliahussee FLORIDA 32301
City, Sute, end Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabitity
company af the place designated in this certificare, I heveby accept the appointment s ragiswered agent and
agree 1o act in this capacity. 1 fether agree to comply with the provisions of oll statutes relating to the proper
and complete performance of my duties, and I am familiar with amd accept the obligations af my position as

regisiered agent as provided for in Chapter 608, Florida Statutes..
UGCC Filing & Search Sewlce:. Inc.

R ACAYZS /\CDI,A-:sT“s:ac_,

Rogistered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Tijtle: Name and Address:
"MGR" = Manaper

"MGRM" = Managing Member

MGRM MARK D. WINOKUR

13038 HAMPTON LAKES CIRCLE
BOYNTQON BEACH, FL 33436

MGRM KATHLEEN C. ROCKOFF
5558 AINSLEY COURT
BOYNTON BEACH, FL 33437

(Use atiachment if necessary)

NOTE: Aun additional article must be added if an effeciive date is requested.

REQUIRED SIGNATURE:

~

M

Signature of a member o an authorized represantatixﬁif a member.

(In accordance with section 60840833, Flonda Statwies. the exsowion
of this dogumen: constitites an affirmstion under the penabiies of pezjury
that the tacts stated herein are true.)

MARKD WINCKUR o
Twped or pruned mame of signee

Filing Fees:

$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

£ 30.00 Certified Copy (Optional)

$ 5.00 Certifieate of Status {Oprional)
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