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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALLIED PROTECTION SERVICES OF BARASOTA, LLC

ARTICLE II - Addresu: ;
The malling address and street address of'the principal office of the Limited Liability Company is:

Erincinal Office Address; i ress:
1085 SCUTH TAMIAMI TERRAGE, $204 SAME AS PRINCIPAL ADDRERS
SARASOTA, FL 34224

ARTICLE IT] - Registered Agent, Registersd Office, & Registered Agent’s Signature; =

Pron 3

mm =

‘The name and the Florida street address of the registered agent are: ';g g

STEPHEN LEVINE _ .. PO S

Name B= -

m—= 97

2651 PARK WINDSOR DV., #208 E"g o

Florida strect addeess (F.O. Box NOT acceptahle} o T

: @

FORT MYERS, FL3360f 5y [ @

Cliy, Stte, and Zip =04 gg :

Having been named as registered agent and 1o aecept service of process for the chove staied limited
linbility company af the place designated in this certificate, I hereby accept (he appointment as
registeved ogen and agree to acl in this capacity. I finther agree 1o comply with the provisions of all
statutes relating to the propey end complere perjormance of ney chuties, emd I am familicr with and
acpept the obligaiions of my position az registered agent as provided for in Chapter 508, F.5.
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ARTICLE IV- Manager{s) ar Managing Member(s): g
The name and addeess of each Manager or Managing Member is o5 follows:
; Name and Address: c
"MIGR™ = Manager
"MORM" = Managing Member i
MGR STEPHEN LEVINE .
2651 PARK WINDSOR DV, #208 -
FORT MYERS, FL 33851
{Use attachment if nacessary) i
NOTE: An additional ariicle must be addéd if an effective date is requested. ;u} ~
= "+
5 G
REQUIRED SIGNATURE: o
b o= ) ;
== 8 3
e .
. = <
P —=e— AN S D Fayrasad e W & WART. . %‘;‘10 _ g
lin secardzncs with section 608.408(3%, Florida Statmes, the cxecntion - ; :
of this document conatitotes e affirmation ender the penetiles of pegjury L f:?, "‘@" :
that the facts statod hersin are truc.) 27, v
STEPHEN LEVINE T &
Typed or prinied name of signee =
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