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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABK ITY COMPANY
ARTICLE 1+ Name:
The nane of the Limited Liability Company is:
MCC Safety, LLC
ARTICLE 11 - Address:

Principal Office Address;

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC ™)

The mailing address and street address of the principst affice of the Limited Liability Company is:
4758 Jasper Drive #203

Malling Addreas;
4758 Jasper Drive #203
New Port Richey, FL 34652 New Port Richey, FL 34652
ARTICLE 111 - Registered Agent. Registered Office, & Regitiercd Agent’s Signature:

{The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)
The name and the Florida street addreas of the registered agent are:

Hubco Reglstered Agent Services, Inc.
Name
155 Office Plaza Drive, Suite 1

Florida street address (F.O. Box NOT acceptable)
Tallahassee

F. 32301
City

Zip

Heving Ieen numed as segistered agent and 10 aecept servive of process for the abave siated limited lahiliy compan o

the place designated in this certificate, [ hereby acoepr the appotniment ax registored agent aned agree ta act in this

vapaciiy. | further agree to comply with the provistons of all siates relating o the proper and coinplete performance

af my duties, und [ am familiar with and accept the obligationz of my pusition ay reglstered ugent as provided for in
Chapter 605, F.S..

Registered Agent's Signaturs (REQUIRED)
Bruce B. Hubbard, President
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ARTICLE IV-
The nae and address of each person authorized to menage and control the Limited Liability  Company:
Title: Name and Address:
"AMBR" = Auihorized Member
L L =
MS‘%RManugcr John Asaro

4758 Jasper Dnve #203

New Port Richey, FL 34652

(Use attachinent if negessary)

ARTICLE ¥: Effective daic, if other than the date of filing; . (OPTIONAL}
{If an effective date is listed, the date must be specific and cannof be more than five business days prior ta or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURK:

Signature of a ber or an authorized representative of & member,
(1n accordance with sectjeft 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affi on under the penalties of perjury thet the facts stated hercin are trug,
3 am pwaure that any false information submitted in a document to the Department of Stare
constitutes a third degree felony as provided for in #.817.155, F.8.)

John Asaro
Typed or printed name of signce
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