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J.B. Miller
P.O. Box 1579
Keystone Heights, FL 32656-1579

April 30, 2003

Registration Section . =
Division of Corporations D BE
P.O. Box 6327 = 3%
Tallahassee, FL. 32314 ~< ‘gmpm
o 287
The owner and President of the Limited Liability Company, LandMark Fire & Security "é:";""“

Systems, LLC, is J.B. Miller. My address and phone number is: P.O. Box 1579, ™~
Keystone Heights, FL. 32656-1579 Area Code 352-473-0022. )

Please feel free to contact me at the above number if you need any further information.

Respectfully,

I.B. Miller
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I — Name:

The Name of the Limited Liability Company is
LandMark Fire & Security Systems, LLC
ARTICLE II — Address:

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

P.O. Box 1579
335 NE Commercial Circle, Suiie B
Keystone Heights, FI. 32656-1579

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are

J.B. Miller
4333 SE 1™ Avenue

Keystone Heights, FL. 32656

Having been named as registered agent and to accept service of process for the above stated limited liability
e 5

company at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete
provided for in Chapter 608, F.S.

performance of my duties, and I am familiar with end accept the obligations of my position as registered agent @
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Registered Agent’s Signature — gﬁfm
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ARTICLE IV — Management (Check box if applicable.) = D
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The Limited L1ab111ty Company is to be managed by one manager or more managers and s, thereforﬁ,\l I
manager — managed company.

%Ire of A member or an authorized representative of a member.

{In accordance with 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

J.B. Miller
Typed ot printed name of signee
STATE OF FLORIDA
COUNTY OF CLAY
that he

On this 30™ day of April, 2003, personally appeared before me a Notary Public In and For the State of Florida, J.B. Miller who acknowledged,
1c, State of Florida, Janet M. Bambhardt

ted the foregoing for the purposes therein expressed. Personally Known: L~ or Produced Identification




