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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

ALLIED PROTECTION SERVICES OF NAPLES, LG

ARTICLE H « Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipa] Offize Address:

12740 BAYSHORE DRIVE, #18

Mailine Addreas;
a -4 o
T =
SAME AS PRINCIPAL ADDRESS rt;rét_ =
NAPLES, FL 24102 : ==
= &
.
W 5
ARTICLE TTI - Registered Agent, Registered Office, & Repistered Apent’s Signature: ‘r:r’tn-; :
- = "
The neme and the Florida street address of the registered agent are: "‘r'iﬂ %
oo .
STEPHEN LEVINE E’-?r, e
oM o
Name =
26851 PARK WINDBDR DV., #2083
Florida street address (P.0). Box NOT accepmble)
FORT MYERS, FL 33801

FL

City, State, an Zip

Eaving been navied ay registered agant and 1o accept service of process for the chove stated limited

Liabllity compemy at the place designeted in this cevtfficate, I hevehy accept the appeintment as

regisiered agent and agree Yo act in this capacity. 1 further agreeto comply with the provisions of all -
staturas relating 1o the proper and complzte performeance of my duttes, and I cm femilior with cend
accept the obligations of my position as registered agent a8 provided o in Chaprer 608, F.8.

Spele
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member 1s as follows:
Title: Name snd Address:
"MOR"™ = Managet
"RMGRM" = Managing Member .
MGR  BYEFHEN LGVINE
2651 PARK WINDSOR DV, #2083
 FORT MYERS, FL 83801
Ba
gl
p o=
=1
{Use sttachment if necossary) g;‘
o
NOTE: Arn additional article must be added if an effective datfe is requesied. {-?,;
'
REQUIRED SIGNATURE: "_‘3 o
ot
- ;3_33:
Bt 57 AR IOl Fipliirmtakive ‘-t- gy

{In accordancs with section 608.408(3), Florida Staiutes, the execution
of this dosument constitutss an affirmacon under the penaltics of perury
that the faots sated berein are true)

STEPHEN LEVINE
Typed or printed name of signes

Filigs Feag:

£125.00 Filing Fa# for Articles of Organization and Designation
of Registered Agent

3 36.80 Certified Copy (Opilonal)
£ 508 Certificate of Status {Optioaad)
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