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ARTICLES OF ORGANIZATION I
' | FOR
FLORIDA LIMITED LIAB COMP
ARTICLE T - Name;
’I.l‘—hiecne;:n&f) the Limited Llabihty Company iS: (Must end with the words “Limited Liabilty Company, _
R -
SAFEEZJWDG LLC T
| o
ARIIS:LEH—Mdtm. : '3.- :::— {‘
The mailing address and strdet address of the principal office of the Lifnited Liability,
Company is: TP

/835 £ Hotools Bebcy Bl *# 97
HALLANDALE BEhci , FL. 33007

’
I
i

TT - ister i
The name and the Florida address of the registered agent are: (Jhe Limired Linbility
Company canniot serwe as ity pwn Registered Agent. You must designate an individual or arjother business entity
with en acrive Florida registration,) |

Torge L. 6waJ
/F3s E o‘/ﬂ&’a weonlé Beper Blvbd, # 7Y

WALLluwe g Bercl, pl. 33007

The name and title of each person authorized to manage and control the Limited
Liability Company:

AleHells KoriE CAMBR)
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Signa@zmi or an authorized representative of a member.
In accordance i 0203 (1) (b), Florida Sl:atutes, the GXBWUOIJI of this document

constitutes an affirmation under the penalties of per_rury that the faets state
I am aware that any false information submitted in a document to the Dey
constitutes a third degree felony as provided for in 5.817.155,

TOSGE (o)

td herein are true.
vartment of State
P.S.

0i‘yped or printed name of signee

limited liability company at the place designated in this certificate, I b

by aceept the

Having been named as registered agent and to accept service of process fi:he above stated

appmntment as registered agent and agree to act {n this capacity. I further

the provisions of all statutes relating to the proper and comp]ete performan

I'am familiar with and accept the obligations of my position as registered aj
; in Chapter 605, F.S..

ee to comply with
b of my duties, and
ent ag provided for
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