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ARTICLES OF ORGANIZATION  SEURE ARy o
TALLANASSEE, FL Oy

oF
SAFEXTOP. LLC

ARTICLE I

The name of the limited liability company is SAFEXTOPR, LLC

ARTICLE I

The address of the principal office and the mailing address of the limited [iability
company is:

2315 NW 107 Avenue
Suite 1MB25
Doral, FI. 33172

ARTICLE 111

The purpose for which this Limited Liability Company is organized is any and all lawful
business. '

ARTICLE IV

The name and the Florida street address of the registered agent of the limited liability
comparny is:

ARAGON REGISTERED AGENTS, INC.
255 AThambra Circle
Suite 500
Coral Gables, FL 33134

Having been named a5 the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent,
G T b,
Date: y C; ‘i /0 W.) f

Rigistdred Agent’s Signature
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ARTICLE V

The name and address of each Manager or Managing'Member is as follows:

Litle:

Managing Member

Managing Member

Managing Member

Managing Metmber

Managing Member

Managing Member

Managing Member

Name and Address:

FPF Enterprises L1.C, a Florida limited
liability company

2315 NW 107 Avenuc

Suite 1IM34 —Box 38

Doral, FL 33172

Carlos Vicente Pelaez Uribe
2315 NW 107 Avenue

Suite 1IMB25

Doral, FL 33172

Augusto Javier Pelaez Uribe
2315 NW 107 Avenue

Suite 1MB25

Doral, F1, 33172

Clandia Andrea Pelaez Urihe
2315 NW 107 Avenue

Suite IMB235

Dorul, FL. 33172

Vicente Alajandro Pelaez Reyes
2315 NW 107 Avenue

Suite 1MB235

Doral, KL 33172

Esther Uribe de Pelaez
2315 NW 107 Avenue
Suite IMB25

Daral, FL. 33172

Laura Juliana Acevedo
2315 NW 107 Avenue
Suite iIMB25

Doral, FL 33172
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true.

In accordance with section 608. 408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

Authorized Signee:

FPF Enterprises LLC, a Florida limited
liability company )
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