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COVER LETTER

TO: New Filing Section
Division of Carporations

Security Safe, LLC

SUBJECT:
. Name of Limited Liability Company

The enclosed Articles of Quganizatigs and fee(s) are swbmilted for filing,

Please return all correspondence concerning this matter to the following;

James Hartley

Name of Person

Gooding & Balse!, PLLC

Finn/Campany

1531 Southcast 361h Avenue

Address

Ocaln, FL 3447}

City/State and Zip Code
jhantley@iawyersocala.com

E-mail addsess: {to be used for future annuaf report natificationy
For funher information concerning this matier, please call:
James Hartley 352 579-6536

it { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

W $:25.00 Filing Fec {55130.00 Filing Fee & (J5155.00 Filing Fee & {J%5160.0G Filing Fee,
Certificate of Status Certified Copy Certificate aof Status &
{additonat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division af Carporations The Centre of Tallahassee

P.Q, Box 6327 2415 N. Monroe Streer, Suite 810

Talialassee, FL 33314 Tallalassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Name:
The name of the Limited Liabiity Compeny is:

Security Safe, LLC
{Must contuin the words "Limited Liability Company, "L L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Adclress: Majling Altlress:

7585 216th Street

7585 210th Sirect
(Or'Brien, FL 32071

O'Brien, FL 32071

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent's Signatare:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designzie an individual or
another business enlity with an active Florida registration.}

The name and the Fiorida sireet address of the registered agent are:

james T. Hariey, Esq.
Neme

1331 Southeas 36th Avenue
Florida street address (P.O. Box NOT acceptable)

Qcala FL 34471}
City Siate Zip

Having bevn numed as regisiered agent and (o accepl service of procesy for the above stated limited fabitity company ot the
plece designaied in this certificate, | heveby oceept the appaintmen! us regisiered agent and agree (o act in this capacity. /
Jurther agree to compiy with the provisions of el statites relating o she proper and complete perfi mance of my duties, end 1
am fanuiior with ond accept the obligations of iy pesition ayyegistered ogent ay provided for in Chapler 603, F.5..

/’“/

;ﬁﬁf Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE IV-
The natne and address of each person authorized 1o manage and contiol the Limited Liability Company:

[irlg; Name ; Address,
"AMBR" = Authorized Mzniber

"MGR" = Manager
MCR Jascph Chrisigpher Pewrrung

{Use attachinent if necessary)

ARTICLE V: Effective date, if ¢ther than the date of ling: A{OPTHONALY

(If an effective date is listed, the dnte must be specific aml ennnot be more than five business doys prior to or 90 dsys afier

the date of filing.)

Note: ifihe date inserted in this bloek daes not meet the applicable statutory filing requirenteats, this date will not be listed as

the document’s effective dare on the Departiment of Stale’s 1ecords.

ARTICLE VI Other pravistans, ifany,
This is 0 manager-managed Limiled liability company.

These Articles can be amended by vole or written consent of the_holders of s majority of (he mentbership inlerests,

REQUIRER SICNATURE: %
//-" Z /
Signnfugedl 2 member or an Ruthorized representative of n member,
This docunyfil is execuled in accardance with section 605.0203 (1) {b), Florida Statutes.
{ am award thal any false information submitied in a document to the Department of Siate
constilutes a third degree felony as pravided for ins.817.155, F.5.

James Harllev, Authorized Representative
Typed or printed name of signec

$125.00 Fihng Fee Tor Articles of Qrganization and Designation of Registered Agent e T ar)

§ 30,00 Certified Copy (Optional) o
§  5.00 Cerfificate of Stutus (Optional) e—
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