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ARTICLE X - Naune:

ARTYCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The nams of the Limited Ligbility Company is

Site-Safe Products of Flosiia, LLC

’

(Must ond with the words “Lizmbiod Liabiliy Compay, “Lixited Company™ o¢ thelr shoreviation "LLC," o7 “L.C.,")
ARTICLE II - Address:

Erincipsl Office Address:

The mailing oddress and streat address of the principal office of the Limited Liability Company is

Mpiling Addrees:
&0F Weal Muix Sttoot
Clarkeor, Kentucky 42726

¥. 0. Box 287
Clatiznn, Kentucky 42727
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Having been named ar registered agent and 1o cecept xervive of process for the above sizred Himited.
lizbiltty company at the place desipnated in this certificate. I herely accapt the appointment o

registarad agent and agres & act in this copacity. I fiarther agres to comply with the provisions of all

R rtatutes relating to the proper and compleps payformance of my duiisy, and ! am familiar with and
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ARTICLE IV- Manager(s) or Manhaging Member(s)!
The name and address of each Manager or Managing Mewber is as follows:

Title: Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Member
MGR Q. Alan Bernard
P, 0. Bax 287, 605 Weat Main Street
Clarkzon, Kontusky 43727
(Use attachment if necesaary)

ARTICLE V: Effective date, if dthes than the dais of fling: *

to or 30 days after thedab of !iﬂng.)
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