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COVER LETTER

1 o L2 1
TO: Registration Section
# . Division of Corporations

SUBJECT: Pal'k Safe LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Germame Sahle

Name of Person

Park Safe LLC.

Firm/Company

230 N 21st Street, Unit 104

Address

Philadelphia, PA 19103

City/State and Zip Code
kmo1959@comcast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at |
Name of Person Areca Code & Daytime Telephone Number

Germame Sahle 215 y 8521310

Enclosed is a check for the following amount:

[]8125.00 Filing Fee  [_]$130.00 Filing Fee & [ [5155.00 Fiting Fee &  [/]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE € - Name:
The vanie of the Limited Liability Company i

)

Park Safe LLC

"hl\( e wlhy i weads i msm d Plafdfity Commzny 0 0 8T el i 0™

ARTHCLE 1Y - Address:
The mailing address and strect address of the principal oftice of the Limited Linbiliey Company I'E",

e e

Frincipal Qffice Address: Mailing Address: "C“'
2.
230 N 21st Streat o L 230 N 215l Street
Unit 104 _ Unit 104
‘ Philadeiphia, PA 13103 : Phitadelphia, PA 19103

ARVICLE 1 - Reégistered Agent, Registered Office, & Registered Agent’s \lgnatuu'
(e Limited Hiabilny Company chasut see as its own Registerod Agent YVoumusl desigiade an indtividual or ansther
bunines = cutily with an sative Flurida regisiration. |

! The name and the Florida street address of the registered agent ares

.k tcéfzrxf.ﬂ [9s) axd

| Name

| WMS O 5 3 Bee Vnd 3LO

Ptorida strezt address (MO Box NOT acceptahle)

Daria. Beott, ... 33004

Clity. Stare, and Zip

Heving been nanted as registered agent and 1o aocopt service of provess for the ahove stated limited
liabitity company at the place desigriuted i this certificute, § hereby accet the appuintinesi as

| registersd agent and agree 1o act in this cupacitv. | further agree to comyply with the provisions of ali

; sttvtes relating v the proper and complete performince of my duties. and Tam familieo with and

weenpt the obligadiony of pvposition as registored ageni as provideed for in Chapter GOX, F.5.

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

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

Title:
"MGR" = Manager

Name and Address:

EETE ke
FALL AITA R8s Yo vimis
ALY A:SE!;..EL‘GR:D

"MGRM" = Managing Member

MGRM GERMAME SAHLE
1306 YARMOUTH ROAD
WYNNEWOOD, PA 18006

MGRM KENNETH OLDAM
81 GRAY ROCK ROAD
CLINTON, NJ 08809

(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 business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of s member or an authorized representative of a member.

{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 true.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

KENNETH OLDAM

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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