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ARTICLE I - Name:

P.08

ARTICLES OFF ORGANIZATION FOR FLORIDA LIVITED YYABILITY COMPANY

The name of the Limited Liability Company is:

ALLIED PROTECTION SERVICES OF ORLANDO, LLS

ARTICLE II - Address:

2

The mailing sddress and street address of the principal office of the Limited Liahility Coinpany is:
Principal Office Addyess:

Mailing Add .
7040 LAKE ELLENOR DRIVE, #112
CRLANDO, FL 32808

BAME AS PRINCIPAL ADDRESS

ARTICLE IIf - Registered Agent, Registcred Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:
BYEPHEN LEVINE

Nams

2851 PARK WINDEOR Dv., #208

Flotida strect address (7.0, Box NOT seeeptable)
FORT MYERS, FL 3301

Fi,
City, State, and Zip
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Having been named as reglistered agent and to accept service of process for the abave stated limsited

liability compemy af the place designeted in this cevtificee, I hereby aecept the appointment as

registeved agemt and agree {o aoi in this capacily. 1 furthey agree to comply with the provisiom of all
Matides relming to the proper and compiete pevformance of my duifes, and I am femilicy with and
accept the obifgaﬁom_ofzr?f  position ag

registered agent as pro

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiayg Mé:mher(s):
The nams and address of each Manager or Managing Member is as follows:
Title: Rame angd Addregs:
"MGR" = Manager
"WMGRM" = Managing Member
MGR STEPHEN LEVINE
2651 PARK WINDEOR DV, ¥208
FORT MYERS, FL 33801

{Use attachment i necessary)

NOTE: An additional article must be added i an effective date {5 requested
REQUIRED SIGNATURE:

{In sccordance with section 603.408(3), Florida Stamutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.}
STEPHEN LEVINE

Typed or printed name ol signee
Filing Foox:
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$125.00 Filing Fee for Articles of Organization and Desiguation
of Registerad Agant

§ 56.60 Certified Copy (Optional)
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