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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

L
sussecT: Mot t6atGe Proteckion SPeciptists of Ameu cA (MPS%

{Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please refun all comespondence concerning this matter to the following

€= 0 L0 Ave O @EQE

(Name of Person)

MorFfbeaGe Protection SPeziaiists A Ayt c A

(Firm/Company)

Q703 Fauic M 00y O

(Address}

VAL 2ico . TG J '-:f,.‘;_‘f_ ,,
(City/State and Zip Code) ‘ N

hb)
For further information concerning this matter, please call:

)
EDvopd LicE W S13 , LG/~ foF o
{(Name of Person) (Area Code & Daytime Telephone Number) J—

Enclosed is a check for the following amount:

$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MontanGe Protection SPeziatisty o Anecica LLC CM}DSV%)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
203 Pale Moo OC 2763 Poylc pagdnics Hr
Uhico jm 2554 [1tipgica 2 IT2ST YL

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

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

ENwand 27 &
Name ~—: o
7703 Porkb Mepoew O
Florida sireet address (P.O. Box NOT acceptable)

Valfico Tt 3Izsq% 07

" - !
City, State, and Zip -

(Y J
Having been named as registered agemt and to accept service of process for the above.stated limited
liability company at the place designated in this certificate, I hereby accept the appdiniment 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 and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Z=

Registered Agent’s Signature

(CONTINUED)
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