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- ARTICLES OF DRGANIZATION  © 3
| ¥OR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name '
The name of the Limited Liability Companyis: Mlichael's Safety Training LLC
ARTICLETI - Address |
The mailing address and street address of the principal office of the Limited Liability Company is:
— 3137 Oak Brook Lane 3137 Onk Brook Lane
— Evustis, F1, 32736 Eustis, F1, 32736
3
ARTICLE T - Registered Agent, Registered Office & Registered Agent's Signature _, =
The name and Florida street address of the registered agent are: pAT T ~T
(o]
3 v . '
Name 3‘7(,})% - f“
3137 Oak Brook Lane T‘,‘;‘,‘ o, ;:E : ]
(P.O. Box ar Mail Drop Bax NOT Acceptable) '}3'-“ ©
'_,.‘ rk)
Fustis. P 32736 27, &
(Clty / Stase / Zip) 2r

Having been named os registered agent and to accept service of process for the above siated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complele performance
aof my duties, and I am familiar with and accept the obligations of my position as registeved agent as provided for in
Chapter 608, F.S. ;

RegtGiered Agent's Signatupe# Michael Haymond
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ARTICLETV - Manage(s) or Mataging Meaete = .
The name and address of each Manager or Managing Member is 83 follows:

LR B RTIC Lo, haid

P

"MGR" = Manager
"MGRM" =Mansging Member

MGRM

{Use attachment if necessary)

REQUIRED SIGNATURE:

7 =S

Stgnatore of a nfember or anthorized npmmmﬂ\vi!‘—:@wben

—i
>
[
{ In accordance with sectlon 608.408(3), Florida Statutes, the execition of .
the fact:

o n’“’ .
document constitutes an affirmation under the pendities of pévjary that s, 7 \r’ .
stated hereln are true. ). c.g;’;; -3 TTQE y
. fﬂ—‘:‘ = ) :
o°s = O
Michael R. Anacker ! ?ﬁn ‘

Typed or printed name of sigee Zh o~
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