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CORPDIRECT AGENTS, INC. (formerly CCRS) a

515 EAST PARK AVENUE
TALLAHASSEFE, FL, 32301
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CONTACT: ASHLEY SMITH o %,
PP
DATE: 03-03-2008 2, @
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REF. #: 000638.82505
CORP. NAME: EVS FIREFIGHTING TECHNOLOGIES, LLC
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( )} FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 52"['6{ 5\(/ FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY 7. "% '@,
ARTICLE 1 - Name: , su. G
The name of the Limited Ligbility Company is: ‘o
g
2

" EVS Firefighting Technologies, LLC

(Must oad with die words “Limdled Liahility Compony, “LL.C.." or “L1.C7)

ARTICLE T - Address:
The matling oddress mnd strect address of the principat offioe of the Limited Liability Company Is:

Principal Offics Address: Mailing Addresy:
A861 Johnson Road, Sulte 1 4581 Johnson Ropd, Butls 1
Coconut Creek, Floride 33073 Coconut Craelg, Flarlda 33073

ARTICLE IN - Registered Agent, Registered Office, & Registered Agont's Signature:
(Tha Lbxlied Lability Compamy cmpat sorve oc Bs awn Reyghizred Agent, You muse desdgrate e individual or atoiber
trsstaess zmlty with en active Florkds regisooden.)

The name and the Florida street sddress of the registered agent are;

Emelgancy Vehicle Supply Company, L.L.GC.
Name

4661 Johnson Road, Sujte 1
Flattdn streot address {P.O. Bog NOT acscpitablc)

Coconut Creek, Figrida 33073
City, Stutc, ond Z1p

Hoving been nomed as rogisiered agont and o accept service of process for the ebova stated Hinltad
fiabllity compary ot the ploce designaiod in this certificate, I hereby aceept the appolriment as
registered agent and agres to act in this cupaciy, Iﬁrﬂuragrulummpbawﬂnkepmvbbmojaﬂ
statuies relating o the proper and compleg pe mmaaqfwddiu;nrdfmghdaurwb‘h

occeps the obligatiozs of my position pf régistered agany

{CONTINUED)
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ARTICLE JV- Mausger(s) or Managing Member{s):
The name and address of each Manager or Managrig Member is a5 follows:

Title: Name and Addres:
"MGR" = Manager

"MGRM” = Managing Mamiber

(Use aitschment if nocesrary)

ARTICLEV: Effective date, if other than the daté of Sling: . (OPTIONAL)
(If an effective dnte is Fistod, the date must be specific and cangot be more than five business days prior
to or 90 days after the date of ffling.)

REQUIRED SIGNATURE: W .

Signatare of 3 melnher oy an authortaed yeprosentative of o member,

(In aocordaroe with section 603.408{7}, Flotdn Statutcn, the oxecion
of this dociment consnitules an plfirmation under the penalties of pecjury
thet the faots strted herein re mie))
J. Bradley Badal
Typed ar printed roma of signee

Filing Pres:

$125.00 Fhing Fea lar Artirirs of Drpanhation and Desigastion
of Regitterad Apenit

$ 30,00 Certifled Copy (Optional)

S 508 Certificate of Status {Optinaal)
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