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TRANSMITTAL LETTER

TO: Registration Section I

Division of Corporations :

i
SUBJECT: STRATEGIC PROTECTIVE SBERVICES, LLC

{Namc of Lim;ncd Liability Cormpany)
i

H

The enclosed Articles of Organization and fee(s) are submitted for Eling.

Please return all correspondence conceming this matter o the lollowing:

MICHELLE MOTTOLA !

| {(Namc of Pcryon)

FERENCIK LIBANOFF BRANDT BUSTAMANTE & WILLIAMS, P.A.

" (Pim/Company)
150 SOUTH PINE ISLAND ROAD, SUITE 400
i (Addresy)
PLANTATION, FL 33324 |
(City/Statc and Zip Code)

For further information concerning this matter, plﬂ:sc eall

IRA LIBANOFF ' ar¢ 954 y 474-8080
{Name of Pcrson) . {Arca Code & Dxytime Tclephone Number)
i
|
i
|
t
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations ' Division of Corporations
409 E. Gaincs Streot P.O. Box 6327
Tallahassce, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 17, 2004

MICHELLE MOTTOLA

FERENCIK LIBANOFF BRANDT ET AL.

150 SOUTH PINE [SLAND ROAD, SUITE 400
PLANTATION, FL 33324

SUBJECT: STRATEGIC PROTECTIVE SERVICES, LLC
Ref. Number: W04000031355

We have received your document for STRATEGIC PROTECTIVE SERVICES,
LLC and check(s) totaling $100.00. However, the document has not been filed
and is being retained in this office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

w

o
If you have any questions concerning the fifing of your document, please call % 327;
(850) 245-6958. <%

Lee Rivers PN
Document Specialist Letter Number: 904A00050715

Division of Cornorations - PO BOX 6397 - Tallahazeece Florida 29214
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ARTICLES OF ORGANIZATION

FOR
FLORIDAY VY

FED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:
STRATEGIC PROTECTIVE SERVICES, LLE

ARTICLE 11 - Address:;

.
r

The mailing address and street address off the principal office of the Limited Liability Company is:
ncipal

Mailing Addresy:
7354 BW 135TH COURT

7354 SW 135TH COURT
MIAMI, Ft. 33183

MIAMY, FL 33183

ARTICLE 111 - Registered Agent, Regjstered Office, & Registered Agent’s Signature:
The game and the Florida street address qaf the registered agent are:

IRA LIBANOFF, ESQ,

o Z
Name T GE
2 g2
150 S. PINE ISLAND ROAD.. SUITE 400 o
Florida street adddess (P.0O. Box NOT sceeptable) g 2%{*""
M] = %ﬁg
PLANTATION | FLORDA 33324 x Qe
City] State, and Zip X =
= T
Having been named as registered agent and to accept service of process Jor the above stated limited licbfily &
company at the place designated in this certificate) I hereby accept the appointment as registered agent and
agree to act in this capacily. | further agree to camply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I om familiar with and accept the obligations of my position as
registered agent ay provided for in C)

ter 508, Florida Statutes..

Regi.;ztere Agen

1of2
(CONTINUED)
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ARTICLE IV- Manager(s) or Manaking Member(s):

The name and address of each Manager or Managing Member is as follows:
I

Title;
"MGR" = Manager
"MGRM" = Managing Member

MGRM

(Use attachment if necessary)

NOTE: An additional article must

REQUIRED SIGNATURE:

. Name and Address:

JOHN JOHNSTON

1 7354 SW 135TH COURT

¢ MIAMIL, FL 33183

[l

|
be added if an effective date is requested.
|

|

Si@f 2 memBer of an sutherized represeatative of 8 member.

(In aceordance with sectiom 603.408(3), Florida Statutes, the exscution

of this docoment constitutes

that the [acts stated herein arejtrye.}
|

JOHN JOHNSTON

zffirmation under the penalties of perjury

Typed or prinied name of sigoee

$100,00 Filing Fee for Articles of Organization
$ 75.00 Designztion of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 54D Certificate of Status (Optional)
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