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ire protection inc.
SRL ‘E{mscr_ FLORIDA

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Date: 04/24/2003

RE: Articles of Organization
Mid Florida Fire Protection LLC
Orlando, Florida

The address and phone number for myself and Mid Florida Fire Protection LLC are as noted on this
letterhead for Mid Florida Fire Protection, Inc..

As was discussed by phone with your office, Mid Florida Fire Protection, Inc. will be phased out over
the next few months, If any further information is required please feel free to call me at 407-292-6388
(days) or 352-314-2242(evenings). '

AUTOMATIC FARE SPRINKLER SYSTEMS # DESIGN, INSTALLATION AND SERVICE
2653 MERCY DRIVE ® ORLANDO, FL 32808 ® (407) 292-6388 & FAX {407) 292-6430
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY EQMPANY

ARTICLE I - Name: ~ 03APR28 AMID: 55
The name of the Limited Liability Company is:

»J...Jl\-...ﬁH I \Jr 5 FﬁT‘
Mid Florida Fire Protection,IIC - TALLAHASSEE, FLORIDA

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2653 Mercy Drive
Orlando, Florida 32808

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

The name and the Florida street address of the registered agent are:

Randy G. Hunt

Name
2653 Mercy Dr,
Florida street address (P.O. Box NOT acceptable}
Orlando FL. 32808
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 this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper a

accept the obligations of my posili

27
VL / Regls:eiﬁi Agent ] S:gnature

{An additio iclc % %wc date is, rcquestcd)

Signaé.tr/\ﬁf' 2 mezfiber or an avfthorized representative of a member

(In accordange with section 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.}

Randy G. Hunt
Typed or printed name of signee

Filing Fees:
¥ $100.00 Filing Fee for Articles of Organization
Y $ 25.00 Designation of Registered Agent
Y'$ 30.00 Certified Copy (Optional)
M6 §  5.00 Certificate of Status (Optional)



