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COVER LETYER

TO:  Registratiop Section
Mvision of Corporatinns

SAFEPROTECTLLC
SUBJECT:

Nanc of Limited Liability Company ‘

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

Please renwn all correspondance concerning this matter to the following:

Deboreh E. Kalstek, Paralegl
Name of Person
Hodgson Rues LLP
Pirm/Company
140 Pearl 52, St2. 100
Address
Buffalo, NY 14202
T City/State and Zip Code
hganek(@nb.com

E-munil address: (to be vsed for future annual roport actification)

Por further information conactning this matter, please call: :

Deborah E. Kalstek 716 842-137} i
at { ) i

Name of Person Area Code Daytitre Tetephone Number

Enclosed iz 8 chegk for tha fotlowing smount:

3!25.00 Filing Fee []SH0.00 Filing Fec £ $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Slalus &
: {additional copy is enclesad) Certified Copy
(additional copy is enclosed)

Mailinz Address Street Addresy :
New Filing Section New Filing Section i
Division of Corporations Division of Corporations :
P.0. Box 6327 Clifton Building !
Tallahasse, FL 32314 2661 Executive Center Cirale ' ;

Tallahaszsee, FL 32301
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ARNCLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L. Name;
The aame of e Limited Linbility Company Is:

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

ARTICLE 1l - Adiiress:
The maifing address and street address of the principal offics ol the Limited Liabitity Company ist

3.3 st

Principal dress: Mailing Address: =
522N, Plagler Dr. 622 N. Flagler Dr. .=
West Palm Beach, FL 33401 Wost Palm Boaeh, FL 33401 <

ARTICLE TNl - Registered Agent, Regintercd Offlce, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Regigtered Agent. You iust designate an individual or
ancther business entity with an ective Florida registration,)

The nome and the Florida strect addrass of the regleiered agent are:

Howard Ganek

Neame

622 N. Flagler Dr,
Flotide sirect sddvess (P.O. Box NOT aceeptable)

West Falm Beach FL 33401
City State Zip

Having been rawed as registered agent and fo accep! sarvics af pracess for the ubova stated limited fiabiltly compon ot the
plave dexignated in this certificats, T hureby accep! the appolmtuient as reglstered agent and agree to act in this capacity. 1
Jourther agraa lo comply with thy pravisions of all stalutes reluting to the proper and compleia peformunce of iy duties. and I
am familiar with and geeapt the obligations of niy position as re’gmeredagcnt as provided for in Chapier 503, F.S..

R Cr"-;zrr\-&-&
Registered Agent’s Signature (REQUIRED)
Howard Ganek

{(CONTINUED)
Prgef of2
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ARTICLE Iv-
The rame and eddress of ¢ach person avthorized to manaze apd control the Limited Lighithy Company: '

!
t

Name and Adgdress:
"AMBR" = Ayihorized Memher :
“MICOR" = Manager R — i
AMBR and MGR Judith Acn Ganck o 5
622 N. Flapler Dy, R :
West Pglm Beach, FL 3340 EE !
. L L o ‘
AMBR und MGR Howard Ganek G- 0 ’
522 N. Flagler Dr. - b .
West Palm Beach, FL 33404 R
Z W
= o
(Use attachment if nacessary)
ARTICLE ¥: Effestive date, if other than the date of filing: . (OPTIONAL)
{IT on effcctive date is Fivted, the date must be spetific and ¢annof be more than five busitess days prior fo or 90 days after
the datr of filing.)
| Noter 1f the dato inserted in this block does not mect the applisable siatutyry filing requirernents. this dafe will not be listed as

the document's effective date on the Department of Srate's reconds.
ARTICLE VI: Other provisiens, if any.

| REQUIRED SIGNATURE: /s ,

Signztare of 1 member or an authorized representative of a nember '
This document is exccuted in accordance with section 605.0203 {1) (b), Florida Statutes. :
T am aware that any false information submitted in a docurnent 1o the Departinent of State :
constitutes a Utird depree felony as provided forins.817.155, F.S. !

Howard Ganek, Momber
Typed or printed name of signee

Filipg Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certilied Copy (Optional) .
§ 5.00.Certificate of Statue (Optional) i
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