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ARTICLES OF ORGANIZATION .

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name .
The nam of the Limited Lisbility Companyis: Professional Safety Sohutions LLC

ARTICLE 1 - Address
The mailing address and streer address of the principal office of the Limited Liability Cornpany is:

i Address; Mailing Address;
—_612 Msrcado Court 612 Mercado Court
__Kissimmee,F1,.34758 Kissimmee, ¥ 34738

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signatare
The: name and Florida street address of the registered agent arc:

x
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Name » hE, L~
£n &
_ 612 Mercada Court N
(PO, Box or Mail Drop Box N, Acceptable) i &
e
nT o
—Kissimmee, F1. 34758 ~uv X
(Cley £ Stare / Zip) . g & o

Y
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m
.

S ey .y
Having been named as registered agenst and to accept service of process for the above stated limited m;‘!y @uxmy
ar the piace designaved in tiis certificate, ! hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree io comply with the provisions of all stautes relating to the proper and complete ;?erfannmce
of my duties, and I am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapter 608, F.S.

I

Regiltered Agent's Signatufe - Jahomy ¥. Perex
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ARTICLE IV - Manager(s) or Managing Member(s)i -
The name and address of each Manager or Managing Member is st follows:

Title; Name and Address:
"MGR" = Mansper
"MGRM" =Managing Member

MGRM . Jabnny F. Perez - 612 Mercadn Court, Kissimmee, FI. 34758

- HOB000173191..

Jd371.

MGRM ___ Gigi Maria Calderin-Perez - ’ Kissimmee, F1, 34758
{Use aachment if necessary)
REQUIRED SIGNATURE:
Signature of a muyl;er or authorized repsdsentative of a member. I~
~
(In aceordance with section 608.408(3), Florida Statutes, the exerntion of this . S
document constitutes an affirmation under the penaities of perjury that the facts < ™ §
stated herein are true. ) & o
m=<
: NP e
_Jahnny F. Perez Cv o X
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Typed ar printed name of signee St ';,
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