U3 ossllOTU

(Regquestor's Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[Jpckur ] war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARMIRRIERED

500250311265

e

A

5
(42l S~ VLR




{(B50) 245-605) .
CEPV IR IS, IR

ELEE 1Eeyriimtima tienia Sewhiina
Siviigien off Corpera oz

vees lLlce

0D SecuriTY

SURNHET: )
Mane of Limited 1idkility Company

the enclosed Adicles of Orpamization imd foe(s) i submitied los Gling

Plenss: et all soseepondenee conscning this maties to the ollowing

Oscrr_E___De LimhA

Name of Persen

O D Securizys Srpprees L1 E

Fum/Curapany

8‘/2/ S. Orance Blossoon zrarsl
7 Adirss SUfﬂ,ﬂ/L/

_ Orlanco, (ﬁ,..:é_.‘l.,-:f% 509
Com

QscppnE
Horoeab address: (e e used for fiiure aomial repoert nehheatiou) iy

I em

I~ m

[

g.

o
A |
= Aun

e

—

Tree TA
ol
—

Yor liegher mlomation coneemmyy this matter, please call:
T
W80, L90 93[R

_Oscar _£. _DELimA
Ares Clade 6‘( Viayitme Velephone Nurnber 2 .. 1
i

Name ol PMorson
LT

CIHd G- 9nve

1
»
4
,
-
.

=4
31
i

closed s a check for fae Following, amonat:
(1815500 Viling Yee & 11 $160.00 ]'Ffi'{t;r }eryd

| 4$125.00 Liliag Fee N‘H"U 00 iliag Ve & 118155,
Cedificale of Siatns Cerified Copy Cerlificale of Stabis &

{aklfiunal copy s enclosel) Cedificd Copy
{additienal copy 8 onclosald)

M anlhuag ﬁ\all:llrc‘v Sareot/Cnoria: Addizors
: it Seetion Repictaiion Scetion
Divigion of Co: mprozationg ivigion of Comomadons
PO Box 6327 Chiiton Huildimy
Tallahanece, 1), 323104 2661 Vxeeative Center Cimsle
Tallahaggee, 1. 320301




T AR Jf““(( D ¢ DIRC ARNIZATHCDN 1 DR UL ADRHDA, 1IN | ALY COMIPARY

ARWICHLA ¥ - Nawae:
The: narce of the 1initicd Lighiltiy Company 13

0D SecoriTY Services LLC

(Must end wath the wonds “Limitcd Lishility Company, “10L.C,7 or “0LLET

ABCTHCIEN Y - Addiress:
The mading, address and stroct address ol the paneipal ofitee of the Limided Liability Company 1

Prineiipsl (ffiee Addiress: Blailivag Addiress:

30/72"3/;/[ - . Oé7 |

487 7- Ooé’]

ARETRCILE T Regmsterad Ayrant, Repistorad Oifice, & Repmisterod Agrant’s Sigras tane:
(the Iammu! ! mhiliry Comprny cannet sorve as 163 own Regasterad Agent. You mmast designate an individual or another
buginess cofity with an active Florida repasoration.)

The pamae and. the Flonda sirect address of the repsioned apent arc:

Ose s £. DE LImA

" Nimns:

ASS O Ak ST REET

s (PO Box NOY acecpiobic)

Florida st wlds

_ OrL an od ;1. 228 gly

Cily, State, and Zip

Having been named as repisiered apent and to aceept service of process for the above stoted limited
fiabitity company f the place desipnaied in this cerfificate, hereby accept the apponiment os
registered agent and apree io ocf in this capacity. T further apree v comply with the provisions of
all sicgutes refating o the proper and compleie performance of my duties, and ¥ am fomilior with
and aecept the obligations of my position as regisiered agent as provided for in Chapier 608, 5.

ran
& C,Z»% i
< : g; =
Il(:;;i:;ix:'m%i;;rmtum GLEATNNED) 3

(CON T LNER S Ly

E!?’J_
Lh:2Kd S-SV EINT
R

u“lf‘l ek h Sy



L ARTHCILICITY- Manaper(s) or Managing Membor(s):
The name; and address of each Managar or Manaping, Member is as follows:

v

Namie and Address:

Witlles:
"MGR": - Managor
"MGRM" = Manaping, Momber

MERM

STREET
OrLprrvdo, Fl. 328%Y

(Use gllachmont if necessary)

ARTHCHILIY Vo Tithoobive date, 1f other than tre daic of liling: 8 - / - 9 0 [3 (OPTIONAL)
(I 2m effective date is listed, Gie date mast oo specife 2ed camant be wore than fve Daskness danys

o o o 90 days »ficr the date of Oillig.)

SRACEYIIRINGD SN AR

Sippatare of  member or ag vathertadioprosmtalive of 2 monker,

(In aceordance with section 608.408(3), Florida Statates, the exeeution of this document
contitutes sm afGrmation inder the penaltics of pezjury that the (ets stated herein sftme.
I um srwarre that any flse information submitted in a document to the Doepartm ent ol“ﬁlﬂcg:

Lh:2Nd S- onvele

rongtitutes a thial degree elony as provided Forin s 817155, 1.8)) P
e

Jenr

Oscae. £ .. DELimA . . S
Typod orprinted name of sippee en -

f:';‘ -

LY

Filing Feoon: bk
B

3

ik

¥

KV2L.08 Filliay ¥ew for Ardides of Orpooivaniion sod Dedpnation

ol IR epsinfored Agont
3 30.88 Cartified Copy (Oplicanl)
8 580 Certficnic of Siatos ((Opticonl)

Jeage: 2 of 2,



