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ARTICLES QF QRGANIZATION
O0F
Direct Support Security snd Medical, LLE

The wndersigned hereby forms & fwited Biabllity compeny under the Florids Linted

Linbility Company Act.
ARTIGLE T MAME
Th mame of the Company is Divect Support Security and Medice!, LLC,

ARTICLE 1T ADDRESS

The address of the Comgrary 18 357 Benedictineg Termucs, Sebastian, FL 32958,

ARTICLE I} REGISTERED AGENT = TR

ro =
The name and sddress of the Company’s registerad agent is [ G “i"]
et I e
¢/o CT Corpovation System Q; W
1200 Sonth Pire Island Road 7 I AL
Plentution, FL 33324 =% 5 o

ARTICLE IV MANAGEMENT o

The Compacy is 1o be & manager-managed company.

IN WITNESS WHEREOQF, fhesc Articks of Organization have been evecuted this 4% day

of May 2004,

i | By: dé’._/;ﬁ,/ﬁ/\___
Jhoob W, Crocker, Member
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' | 'CERTIFICATE OF DESIGNATION OF
=" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. =

‘1, The name of the Limited Liability Company is

{23:-2_" ﬁ:‘ﬁmf{ &,;g ﬁé‘ ig& t@f{é*‘&f’ Lie

2. The name and the Florida sireet address of the registered agent and office are:

CT Corporation System
IRk (Name)

1200 S. Pihe Island Rd.
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Florida street address (P.0. Box NOT ACCEPTABLE)
Plantation 33324

City/State/Zip
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Having been named as registered agent and to accept sexvice of process for the above stated limited
lHability compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capactty. Ifinther agree to comply with the provivions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent s provided for in Chapter 608, F.S.. ™
. {Signature} .
' ' Connie Bryan, Special Asst. Secy. . )

5100.60 Filing Fee for Application
S 25,00 Designation of Registered Agent
» 3 30,00 Certified Copy (optional}:
? ' $ 500 Certificate of Status {optional)

TOTAL P.E3



