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COVER LETTER

TO: New Filing Section
Division of Corporations

RISK REDUCTION & SAFETY MANAGEMENT SOLUTIONS, LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Qreganization and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter to the following:

Thomas |, Murta

Name of Person

Risk Reduclion & Safety Management Solutions, [L1.C

Firm/Company

289 North Mill View Way

Address

Ponte Vedra Beach, Flonda 32082

Citv/State and Zip Code
lom.muna@rrrsms.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas .. Murta 904 6149240
at ( )
Name of Person Area Code Praytime Tetephone Number

Enclosed is a check for the tollowing amount:

D$125.00 Filing Fee I:I:mo.oo Filing Fee & $155.00 Viling Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. 1°'L 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION
OF C
RISK REDUCTION & SAFETY MANAGEMENT SOLUTIONS, LLLC

The undersigned organizer. who 1s the authorized representative of Risk Reduction &
Safety Management Solutions. LLC (the “Company™) under the Florida Revised Limited
Liability Company Act. hereby adopts the following Articles of Organization.

ARTICLE I - NAME

The name of the Company is Risk Reduction & Safety Management Solutions. L1L.C.

ARTICLE 11 - PRINCIPAL OFFICE

The street address and the mailing address of the principal oftice ot the Company are 289
North Mill View Wav. Ponte Vedra Beach, Florida 32082,

ARTICLE 111 - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address ot the initial registered agent of the Company are Thomas [..
Murta, 289 North Mill View Way, Ponte Vedra Beach, Florida 32082,

ARTICLE IV - MANAGEMENT

The Company shall be a manager-managed company.  The initial manager shall be
Thomas .. Murta.

IN WITNESS WHEREOLF, the undersigned authorized representative has exceuted the
loregoing Articles of Organization on the 10" day ol April. 2017,

— /4

Thomas L.. Myrta
Authorized Representative



CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLORIDA STATUTIEES.
RISK REDUCTION & SAFETY MANAGEMENT SOLUTIONS. 1LLC. A FLORIDA
LIMITED LTABILITY COMPANY, SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THIE STATE OF
FLORIDA.

1. ‘The name of the Limited Liability Company is Risk Reduction & Safety
Management Solutions, LLC.

2. The name and the Florida street address ot the registered agent and oflice
are Thomas 1. Murta. 289 North Mill View Way. Ponte Vedra Beach,
Florida 32082.

Having been named as registered agent and o accept service of process for the above
stated limited liability company at the place designated in this certificate. Thomas Murta hereby
accepls the appomtment as registered agent and agrees o act in this capacitv. Thomas Murta
turther agrees to comply with the provisions of all statutes relating to the proper and complete
performance ot his duties. and is familiar with and accepts the obligations of his position as
registered agent as provided for in Chapter 605, IS,

Thomas L. Murta. individually

Date: April 10, 2017



