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November 14, 2023 =
FLORIDA DEPARTMENT QF STATE

Division of Comporati
DAVID € HASTINGS, CPA, PA  of Corporations

L

SUBJECT: ENSURE SAFETY CONSULTING, LLC
REF: W23000154707

Weo receivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The person designated as registered agent in the document and tha person
signing as registered agent must be the same.

THE BUSINESS ENTITY SERVING AS THE REGISTERED AGENT MUST REFLECT ON
APPLICATION AS IT REFLECTS IN OUR RECORDS.

Please return the correctad original and one copy of ycur document, along
with a copy of this letter, within 60 days or your filing will ba
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: H23000391593
Regulatory Specialist II Letter Number: 323A000263%7
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLUORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:

The name of the Limiled Liakility Company is:

ENSURE SAFETY CONSULTING, LLC

jo: + 18506176381

(Must contair the words "“Limited [iability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipnl Office Address:

Mailing Address:

5926 BAYVIEW CIRCLE § SAME
GULFPORT, FL 33707

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You mwust designate an individual or
another business entity with an active Florida registralion.)

The name and the Florids sireet address of the registered egent sre;

DAVID C HASTINGS, CPA__ |

Name
2207 54T ST S
Florida street address (P.O. Box ST acceptable)
GULFPORT FL 33707
City State Zip

Having been numed as regisiered agent and to accepi service of process for the aboave siated limited liability company at the
place designmed in ihis certificite, I heveby nccept the appoininent as registered agent and agree io act in this capacity, |

further agree to comply with the provisions of all siafutes releiing fu the proper and complete pedformance of my duties, ane !

am famitiar with ond accept the obligations of my position as yegistered agent as provided for iv Chupter 603, F.5..

Ul G

Repistered Agcn!\ Signalun‘i {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and nddress of each persos authorized to manage and controd the | imited Liahility Company:

"AMBR* = Authorized Member
"MGR" = Manager
MGR JOSHUA CIBBONS
5926 BAYVIEW CIRCLES
GULFPORT, FL 33707

{Use attaclment il necessary)

ARTICLE Vi Eficctive date, if other than the date of filing: JAOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afller

the date of fllng.}
Note: 1fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will cot be listed as

the document's ¢iTective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: -~ 7 ‘ 'Hg_
: \5\\/\,‘,-‘- \-k "t\r.«\v)\s\.')

Signature of a member or an suthorized representative of o member.
This document is exccuted in accordance with section €05.0203 (1) (b). Florida Stanites.
| nm aware 1hat any falsz information submitted in a document to the Department of Stale
constilutes a third degree felony as provided for in s.817.155, F.5.

JOSHUA GIBBONS
Typed or printed name of signee

Filing Fees: o ~o
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o f__'?1 =
§ 30.00 Certlfied Copy (Optional) - ‘3 ‘;
s Am D
§ £.00 Certificate of Stotus (Optional) -‘::_r:: % ‘:@
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