Page 1 of 2

Division of Corporations
! A J,'.ll: A 1 " (4

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document,

(((H10000136451 3))

A RO

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this

page. Doing so will generate snother cover sheet,
(\J‘.“ el ,‘"“:“mt T e T ™ S YT g e e AR S MY M e e e VB s e e e b pm e s Y 'E‘."?"T." Pt i ":'.'!'rﬂ.‘f

o I 58 Ew 3
Ly v SS Tos W = T
> X hﬁﬁf Division of Corporations EFEE Eé Eas
S~ AL 5 Fax Numbaer : (850)617-6383 e L e
Ly oo i &H o
5 T =~ R e ;
W o & From: m.{; = M
o =5 s Account Name i FASTKIT CORP MR .

5 EL Account Number : 120100000009 —w» g

e - Phone : (305)599-0839 : SE -

g Fax Number + {305)892-9591 B -
>

**Enter the email address for thizs businesg entity to be used for future
annual report mailings. Enter only one email address please, %

Email Address:

FLORIDA LIMITED LIABILITY CO.
SAFETY ZONE, LLC -y
—— D. BRUCE

Certificate of Status _
JUN 11 2610

|

Eeﬂiﬂed Copy
Page Count .
Estimated Charge $155.00 | EXAM ! '!\] i:: ﬁ

6/10/2010

https:/fefile.sunbiz.org/scripts/efilcovr.exe



—rt

"ARIIC]..ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nawme:
The name of the Limited Liability Company is:

SAFETY ZONE, LLC
{Must end with rhe worde “Limited Llobility Company, “Lak-C.," or “LLE. ™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offi : Mai dress:
8808 &W 84 PLACE 4808 S\ 64 PLACE
MIAME, FL 33143 MLAMI, FL, 33743 -
s f&s i
I
L e
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: fr. %
(The Limited Llabitity Company cannot serve as its own Regisiercd Agent, You must designate on individunl or anothée 34
bugineyy entily with an active Flurida regiirution,) A
[ Rl
The neme end the Florida street address of the registered agent are: o =)
) “r
BRIDGET CABADA-PENICHET oo W
Name i o
g m
5808 SW 84 PLAGE |
Florida street address (P.O. Box NOT scaeptable)
MIAMI ' . FL 33143

City, Siate, gnd Zip

Herving been named ax registered agent and to accspt service of procesy for the above stated limited
lighility company at the plece designated in this certificate, I hersby accept the appointment as
registervd agent and agrey to act in this capagity. I firthar agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligationy of'my position as registered agent ay provided for in Chupter 608, F.5..

BC8iket

Registered Agent's Signature (REQUIRED)

" (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

Litle: - Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member

MANAGER © BRIDGET CABADA-PENIGHET
5808 SW B4 PLACE
MIAML FL 33 123
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five bnsiness days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:
T
Q/ - R i ="
Duthed =5 o
Stynature of # member or an anthorized representative of a member. g f
{In accordance with cection 40R.408(3), Flerida Statures, the cxoeution ©
of this document constitutes an alfirmation under the penaliies of perjury My 2
that the facts stated herein are true.) ST 3
m=omn V)
BRIDGET CARBADA-PENIGHET % E .
" Typad or printed naime of signee P
2 =

itin 1

£125,00 Filing Fee for Articles of Organkation and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Cartificat= of Scatue (Optional)
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