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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name: )
The name of the Limited Liability Company is:

Sezrs Protection Company (Flotids), £.L.C,

ARTICLE YI - Address:
s raeiling addvess and syreet adgress

ARTICLE IiI - Registered Apent, Registered Office, & Registered Agent’s Signature:

%&tj}& principal office of the Limited Liability Company is:

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

C T Corporation System

Name

/o C'T Corporation System, 1200 South Pine Island Road
Floride street addreas (P.O. Box NQT acceptable)

Flantafion FL 33324
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
Hability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to zct in this capacity. I further agree to comply with the provisions of all
statutes relating ro the proper d complete performamce of my duties, and I am familiar with and

(An additional article must be added if an effective date {8 requested)

. 1 Q

Signatore of 2 member or uthorized repretentative of 2 member,

(In zccordence with section 608.408(3), Florids Stamtes, the exceution
of this dotument constitutzs an affirmation imder the penalties of perjury

that the facts stated herein are bue) e o
I e
M. List Marshall, Authorized Agzat = &=

Typed or printzd name of signee Zj; = N

Filing Fees; Bx = F2E

$100,00 Filing Fee for Articlas of Organization WE—" Z Tﬂ & "

$ 25.00 Desipuntion of Registered Agent La T
$ 30,00 Certified Copy (Optional) e 2
$ 500 Cortificate of Status (Optlonal) 22w
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