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@ ARTICLES OF ORGANLZATION
OF
THE SAFETY DEFOT, LLC
The undersigned, being the Members and Organizers of the Limited Liabilicy Company hereby

being formed under Chapter 402 of the Florida Statutes, do hereby adopt the following Articles of Organization for
the Limited Liability Company:

FIRST: The name of the Limitsd Liability Compeny is: The Safety Depot, L1.C

SECOND: The Limited Lishility Company shall continue untll the occurrence of an evant set forth in the Operating
Agraement which causes the termination of the Limited Liability Company.

THIRD: The Limited Liability Compary is ¢rpanized to engago in and do any lawfil act concerning any lawful
business, other than banking and insutance, for which & limited liability company may be organized in accordance
with Chapter 608 of the Florida Statutes, including all powers and purposes now and hersafter permited by law ta e
limited liability compeny.

FOQURTH: The malling address and strect address of the initia] registered office of the Limiied Liability Company
in Florida is 207 North Goldenrod Road, Suits 400, Orlande, Florida 32807, and tho name of the Injtial registered
agent of the Limited Liability Company in Florids at that address is $ean P. MeCommick.

Having been named as registerad mpent and o moeept service of prooess for the above stated limited liability
company at the place degignated in this certificats, I hereby accept the appointment as registered apent and agros to
act in this capacity. [f further agree to comply with the provisions of all statutes relating to the propet and complete
performance of my duties, and I am familtar with and accept the obligations of my position us registered agent a8
provided for in Chapter 608, F.5.

jé-*-v» 17 ’?‘;’(f—v-,ﬁ,

Sean P. McCormick

FIFTH: The mailing addreqe and principal office of the Limited Liahility Company is 207 North Goldenrod Read,
Suite 400, Orlando, Florida 32807,

—‘
SIXTH: The Limited Liability Company i3 to be managed bty a Managing Member. The namne mme
d.

Membery' Percentage Interests. m

Managing Member grs: Sean P. MeCormick and Tamara L. MeCormick, having an address at 945
Celebration FL 34747, ?}:ﬁ « N
x> = o yoa—
SEVENTH: The allocations and distributions of the Limited Liahility Company shall bo made in p@o&; the
™ m
-

PR
EIGHTH: Additional capital contributions may be made at such times and in such amountg as mey hﬁiacr nRy be
agreed by the yrmnimous vote of the Members. No additional capiml eontributions have been ag;'u_gl to Bpthe
Members a¢ this time. P - o

> o
NINTH: The membership Interests of the Members are evidemced by Certificates of Membership.

TENTH: The existing Members shall have the right to admit additional Members to the Linited Liability Company.
by the unanimous vute or consent of the Members,

ELEVENTH: The remaining Members of the Limitad Lizbility Company, by the unanimous vete or consent of the
Members (other than the Member who caused the Withdrawal Event), may continue the Limitad Liability Company
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upen the death, retirement, resignation, expulsion, bankruptcy or dissolution of a Metnber or the oocurrence of any
other event which terminates the sontinued membership of 8 Membiér In the Limited Liability Company.

TWELFTH: Ths narose and addrasses of the Members and Organizers of the Limited Lisbility Company ars: Sean
P. McCormick and Tamarm L. McCormick, having an address at 945 Pawstand Roud, Celebration FL 34747
(collectively “Mansging Member”), and David Taylor and Melinda Taylor, having en address at 1003 Wild Elm
Street, Celebration, Florida 34747 (callectively "Mamber™.

THIRTEENTH: None of the Members of the Limited Liability Company are liable for payment of any debt,
obligation or other [iability of the Limited Liability Company.

IN WITNESS WHEREOF. the Members have executed and acknowledged these Articles of Organization on
September 14, 2005.

A et =

Sean P. MeCormick Taman L. McCormick

Taylor

STATP OF FLORIDA, COUNTY OF OSCEQOLA. 8.
The foregolng instrument was acknowledged before me on the 18 day of September, 2005, by Seen P

MeCormick and Tamar L. McCormick, who being duly sworn, did depose and suy and did acknowledgs that they exocuted the
forcgolng Agreement for the purpotes therain

Cﬁmﬁm I praint

CHRTTINA, WARDICH "l

Camei vien # ODO148701

Notary Public £r, inget 1171072008
My commission expires: ! I | ( g (» L/ A - ,.; befo-<2-
Pergonally Known OR Produced Identfication v AT, T e “&%‘. "'11
Type of Identification Produced: ;
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STATE OF FLORIDA, COUNTY OF OSCEOLA, s A o s
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The foregolng instrment wat tcknowledged before me on the 14* day of Scptember, 2005; "ﬁlvid}nylor c
and Metindx Taylor, who belng duly swom, did depose snd suy and did acimowledge that they e foprgoiog
Agreemant for the purposes th exprassxl =¥
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‘otary Public
My commussion expirea:
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Personally Known OR Produced ldentification

Type of Identification Produced:
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