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- ARTICLES OF ORGANIZATION FOR
L & JSURVEILLIANCE AND SECURITY, LLC

ARTICLE I- Name:
The name of this limited liability company is:

L & ¥ Surveillance and Security, LLC.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability Company i1s:

5521 Fifth Avenue North
St. Petersburg, Florida 33710

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

Loren M. Lantz
Name

5521 Fifth Avenue North
Florida Street Address

St. Petersburg, Florida 33710
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in 1his certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. { farther agree to compiy with the provisions af all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and accept

the obligations of my position as re, ed ggent ag proyided for in Chapter 608, F.S.
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{In accordance with section 60B.408(3), Florida Statutes, the execution of this dogyment >3 5
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Typed name of signee I

JONATHAN D. ADAMS

Typed name of signec

034



