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. . COVERTETTER

TO: New Filing Sectinn
Division of Corporations

selr satewy Solenens, LLC

SUBJECT:
Nane o Limoed Linhilty Company

The enclased Aruclkes of Organization and fees are submuned for filing
Please retuen atl correspondence concernimg tins nauer to the following:

Laurte O sanders

Name of Person SR
it ~a
e =
Self Salviy Soluions, LLC — e m
T»i-l 0
T =]
FirnyCompany 57 G
Wy T~
. N om
330 Dutchess Park Rd M X
M
= <
Address Ty .,
—2
m -
Fore Myers L 330100
Civ Ste and Zip Code
fauricampleaol com
E-matl address: (o be ased for tuture annual report notilication)
For further intormation concerning thas matter, please call
Laurie C. Sanders Y54 Yoi-us|2
ary H
Namw of Person Area Cuody Dayiime Telephone Number
Hncloped i o choedl o the bllowing mnodit
2S00 Filing bee LISER0L0U Filg Feo & SISIAA 00 Filing Fee & SIS160.00 Filing Fee,
certiticuic of Stdus Certitied Copy Ceritieale of Stats &
vaddiional copy 1s enclosed) Certiticd Copy

Gadditional copy is enclosed)

Mailing Address Street Address
New Filing Seetion Division

New Filing Section
Diiviston of Cvipotatons Phe Cenre ot Tallahissee
POy Box 6327 JHEE N Monroe Sueet. Saite §10

Tallahassec, FLL 2033 Tallahagseve, FL 32303
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ARTICLES OFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Ll Company s,

Scli’ Safety Solutivns. 1.1.C
i Must conatin the words “Limued Biabdity Company, “LEL.C7or "LLC)

ARTICLE I - Address:
The mahing addreas and street adaress o ihe proncipad oflice of the Lnnued Labihns Company is

Principal Olfice Addresy: Mailing Address:
43350 Dutchess Park R 4330 Dutchess Park Rd
Fort Mvers, FL 23916 Fort Myers, FL 33916

ARTICLE NI - Registered Agent, Registered Office. & Repistered r\"l.‘lltl‘\ Signature:
(e Limited Liability Company connot serve sty oawa Registered Agent, You nust desienate inidividuad or
anviher business eniity with ao actve Florida regisiration.)

The name and the Floridu street wddress ot the registered agent are:

Laurie €. Sunders

Nuine

NAR [)Llli.'hi';\.\ Pk Rd .
Florrda strect address (1700 Box XY aceeptable)

fFurt Myvers I'L RRTANS

Cay Sune Zip

feeving Been named as vegistered agent end o aecept service u['/u neess far ihe ahiove siated limiged labilin: company at the
pluce designated in this certificate, S hereby aoecept the a ),uum.'rrrr s registercd agent (mdfz.r e io act ot this cupacite. |
,'mrhu agree (i ruw,u(-. with the provisests u; m’/ ~rumr¢ S p l.muu ies the /uu/aw o3 .’mm; for ;Jw/mm.uu el duties, and
) o/ tn Chapter 605, F.8.

/ inqiswrcd/\gem‘sSignalurc(REQUIRED) !
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ARTICLE IV-
The name and address of each person authorized to manage and controb the Limited Liability Company

“Litle: AW . , FEys:
"AMBRY - Authorired Nembes
"RIGRT T NManage
AMEBR Laurie C, Sanders
4330 Dutchess Park Rd
Fort Myers, FIL 33916

(Usc attachmeni if necessary)
AOPTIONAL)

ARTICLE Vo Elfvetive date, il other than the dite of tiling:
(I an effective dite is listed. the dite st be specific wnd cinnot be more than ive business days prior to or $bdays after

the date of filing.)
Note: 1 the date inserted in this Dlock does notmeet the applicable siatatory [ling requirements, tis date will nod be histed as

the doviment’s erleesive doie onthe Deparunent o Stte s records.

ARTICLE VI Other provisions. il any,

240

WCHHBCT T UL el redenitive of 2 member,

.'-}iLm;f({i'c dan Fige i
This dogifaent s execited in accordance with section 6030203 (11 (b), Florida Statuees,
Fam aware that any false intormation subiwited in a document w the Department ol State

constitutes a third degree felony as provided forins. 817,133, F S,

Laurie C. Sunders- Orgunizer/Membyr ¢ =
: d or nrinted N ne of o o DRI
Lyped or printed name of signee Ine: =
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SLI5.00 Filing Fee for Articles of Organization and Designation of Registered Agend :—S;‘? -:.:o i‘-_x.m
5 ML Cerrified Copy (Optinual) Tt
$ 5,00 Centificate of St b L iy
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