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EFFECTIVE DATE_ o\

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY FHLED

ARTICLE I - Name: 16 1Y -2 @ 08
The name of the Limited Liability Company is: e

ATLANTIC SAFE COMPANY LLC

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

ARTICLE I1 - Address:
The mailing address and atreet address of the principal office of the Limited Liability Compeny is:

Princippl Offico Addyress: Mhiling Addyess:
4929 OLEANDER AVE 4929 OLEANDER AVE
"FORT PIGRCE, FL 34361 'FORT PIERCE, FL 34981

ARTICLE 11l - Reglstered Agent, Reglstered Offlco, & Registered Agont’s Signature;
(The Limitsd Liability Company cannot serve as its own Registered Agent. You muat designate an individual or

another business entity with an aptive Fiorida reglstration.)

The name and the Florlda street address of the reglstered agent are;
ERIC SENECAL

Name

4929 OLEANDER AVE
Florida sireet address (P.O. Box NQT acceplable)

FORT PIERCE FLORIDA 34981
State

City 2y

Having been named as registered agent and to accept service of process for the abova stated limited liability company at the
place designated in this certificate, I hereby accept the appointiment as registered agent and agraa to act in this capacily. |
furthar agres to comply with the provisions of all statutes relating to the proper and camplete perforinance of my dutles, and {
am familiar with and aceep the obligations of my position as reglsiered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The name and address of each person authorized to manags and control the Limited Liability Company:

Namaand Address;

itler
"AMBR" = Authorlzed Member
"MGR" = Manager
A ‘ERIC SENECAL
4529 QLEANDER AVENUB
FORT PIERCE, FL 3498}

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the dats of filing: 11/01/16 .(OPTIONAL)
(If an effective date ig listed, the dato must b specific And cannot be more than five business days prior to or 90 days aftor

the date of filing.)
Notet 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documant's effactiva date on the Department of State's records.

ARTICLE V1{: Other provisions, If any.

REQUIRED SIGNATURE; : '
Signature of n member or an authorized vepresentative of a member,

This dooument Is executed In accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted In a document to the Department of State

constitutes a third degree felony ag provided for in s.817.155, F.8.

BRIC SENECAL
Typed or printed name of signesa

Filing Feeg;
$125.00 Flling Foo forr Artleles of Organization and Designation of Registered Agent

$ 30.00 Certlfied Copy (Cptioaal) =
5 5.00 Certificate of Status (Optionnl)
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