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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilify Company Is:

Florida Safety & Power Resources LLC

(Must and with tho wosds “Lirmiled 1.isbility Company, “L.L.C.,” T “L.LCT) -
ARTICLE II - Addvess:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: ddress:
8730 NW 100th Straet

Medley, FI 33178

8730 NW 100th Street
Madley, FL 33178

s

ARTICLE III - Registered Agent, Registored Office, & Registered Agent's Signature:
(The Limitad Lisbility Company cannes serve as jtx own Registercd Agont. You must deslgnats an Individual or another
business entlty with an active Florida roglstration.)

The name and the Florida street adidress of the registered agent arc:
Joseph H. Fernandez

Name
1001 Brickell Bay Dr. Suite 1200

Florids street address (P.O. Box NQJT acceptable)

Miami, FL 33131

Clty, Stare, and Zip

Having been named os registered agent and to accept sevvice of ‘procass for the above stated limited
liaility company at the place designated in this certificaie, I hereby accept the appoinment as

registared agent and agree to act in this capacity. I further agree to comply with the provisions of ol
statuses relating to the proper and compleie performance of my duliss, and I am familiar with and
accept the abligarions of my position gsegistered agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Nov., @4 2088 12:44PM P3

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM

Marries N. Gomez

8730 NW 100th Street
Medley, FL 33178

(Lise antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

1-4-08

. (OPTIONAL)
(1f an eBoctive date Is listed, the date must he specific and cannot be more than five business days prior
to or 91 days after the date of filing.)

e

Signature of 2 member or et W rep
(In anoapdance with seoon 608.408(3), Fl

REQUIRER SIGNATURE;

mtiva of u member.
tatutes, the execation
of this dooument constitutes an effirmation under the penalties of perjury
that the facts nated herein are trwe,)

Masries N-aome2.

Typed or printed name of signeo —
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