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COVER LETTER
TO:  Registration Section
Divisior of Corparations
FLORTDA SAFEPROTECT LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Ovzanization and fee(s) are subnitted for fAling,

Please returnrall correspondence concerning this matter to the following:

Dcborah E. Kalsick, Paralegal

Name of Pecson
Hodgson Russ LLP

Firen/Cotnpany
140 Pearl St., Ste. 100

Address
BufMalo, NY 14202
City/State and Zip Code
hgenek@nb.com

B-mail address: (1o be used for fiture annual report notifcation)

For further jaformation concerning this matter, please cajl:

Deborah E. Kalstek 716 848-1371
at{ b

Name of Person Area Code Daytime Telephone Number

Encloscd is & check for the following amouat:

3125.{}0 Fillng Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cerlificate of Bratus Certified Copy Certificate of Status &

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

Mailiug Address Stree{ Address

Mew Filing Section New Fillng Section
Divisionof Corporations Division of Corporailons
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Florida SafeProtect LLEC

{Must end with the words “Limited Liability Compeny, “L.L.C." or “"LLC.™}
ARTICLE 17 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eringipa) Office Addrgss:

b} I
S

A3l
o

Mafling Address:
622 N. Flagler Dr, 622 N. Flagler Dr, .
West Paim Beach, FL 33401 West Patm Beach, FL 33401

ARTICLE ill - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The Limited Llabifity Company cannot scrve as its own Registered Agent. You must designete an individual or
another business entity with an actve Florida registration,)

The name and the Florida street address of the registered agent are:

Howard Ganek

Name

622 N. Flagler Dr.
Flortda street address (P.0. Box NQT acceptabic)

Weat Palm Beach FL 33401
City State Zip

Having baen named as regisiered agent and fo acoep! service of process for the abeve siaced limited lability company at the
place designated in this certificaie, / hareby accept the appointment as registersd agent and agree (o act in this eapacity. !
Jurther agrae 1o comply with the provisians of all statutes relaling to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my p/c}r(ﬂon as registered agent as provided for in Chapier 605, F.5..
/s 2~ PN Lt

Registered Agent’s Signature (REQUIRED}
Howard Gsnek

(CONTINUED)
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ARTICLE IV- i
The name aud address of each person authorized to manage and contro! the Limited Liability Company:
. i
Jitle; Namp and Address; !
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR snd MGR. Judith Ann Ganek _ n
522 N. Flagler Dr, o =
West Paltn Beach, FL 33401 : A i
AMBR and MGR Howard Gangk : ‘:8
622 N. Flagler Dt . oo
Woest Pahn Besch, FL 3340} e i
w
4]
-l
(Use attachment i neesssary)
ARTFICLE V: Effective date, if other than the date of fling; (QPTIONAL)
(1f an effective date i fisted, the date must be specifie and canaot be moce than flve business days prior to o 90 days afier
the iate of filimp.)
Note: [E1he date inserted in this block does not meet the applicable stattory filing requirerents, this date. will not be listed 25
the docuingnt's effestive dete on the Department of State's recotds.
ARTICLE VI Other provislons, if any.

REQUIRED SIGNATURE: _ .

Signature of a member or nn authorized representative of 2 menber.
This document is executed in ascondance with sactlon 605.0203 (1) (b), Florida Stmutes.
{ am aware that any false information submitted in a document o the Departmentaf Stata
constitutes n third degree felony as provided for in 8.817.155, F.§,

Howard Canck, Mer

Typed or printed name of gignee

$725.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optienal)

g 5,00 Certificate of Status (Optional)
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