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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tuallahassee, Florida 32301
(850) 224.8870 + 1-800-342-8062 + Fax (830)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is
SAFE SITE DAMAGE PREVENTION, LLC.
ARTICLE 1 - Address:
The maifing address and street address of the principal office of the Limited Liability
Company is: 18223 Ruver Oaks Drive

Jupiter, FL 33458

ARTICLE III -
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

Timothy K. Anderson, Esq.

480 Maplewood Drive, Suite 5

Jupiter, FI, 33458
Having been named as registered agent and to accepi service of process for the above siated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as

registered a and agree to acl in this capacity. [ further agree to comply with the provisions of
all ;rzctures elatirg to the proper and complere performance of my duties, and I am familiar with
and dcce, '

ations of my position as registered agent as provided for in Chapter 608,F.S.
\r’/
imothy K. AnderdonFeq-Registered Agont.

ARTICLE IV - Management:

& The name and address of each person authorized to manage and control the Limited
Liability Company are as follows:

Title: Q;‘
“AMBR” = Authorized Member s
“MGR” = [\;Ianager ,-3. :‘,’7 Q’\
r~. i ‘:‘\ )
207 >
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*MGR™ - Blake Boyd, 4209 Russell Street, Jupiter, Florida 33469.
“MGR” - Dervon J. Gaskins, Sr. 33 W Colonial Drive, Apt 3207, Orlando, Florida 32801 .

ARTICLE V - Purpose and Powers

The general nature of the business or businesses 1o be transacted and which the limited
liability company is authorized to iransact, in addition to those authorized by the laws of the State
of Florida, and ihe powers of the limited liability company, shall be as follows:

i. To engage in any activity or business authorized under the Florida Statutes.

THE UNDERSIGNED, being the Registered Agent of the limited liability corporation,
hereby certify that the foregoing constitutes the proposed Articles of Organization of Safe Site
Damigz/ r?([ L \ LL[C.

N

Tim‘alhy K Andérs n, attorney for Blake Bovd and Registered Agent of LLC

(This document 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
as provided forins. 817.155F.8))



