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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIAB]I.II‘Y COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compeny is:

ALLIED PROTECTION 8ERVICES OF FORT MYERS, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address;
2851 PARK WINDSOR DV, #208 SAME AS PRINGIPAL ADDRESS -t 2
FORT MYERS, FL 33901 Zo B
23 =
En 7
ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature: 5;;« —
(41500 [s 2]
. \ . g
The name and the Florida street nddress of the registered agent are: P =
STEPHEN LEVINE LAY
o @
Name ;3?31 =
| 2]
2654 BARK WINDSOR DV., K208 g F
, Florids strect address (P.C. Box NOT acceptable)
FORT MYERS, FL 33001 EL
City, Stare, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificars, I hereby accept the appolniment ay
registered ageni and agree 1o act in this capaciiy. I furiher agree io comply with the provisions of all
statutes reiaiing (o the proper and compiete performenxce of my dutles, and I am famniliar with and

accept the obligations of my position as regisiered agent a3 provided for in Chaprer 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of esch Manager or Managing Member is s foilows:

Titles Nams and Address:

"MGR" = Manager

"MGRM” = Managing Member

MGR STEPHEN LEVINE

sl AT ==
2851 PARK WINDBOR DV, #206
FORT MYERS, FL 33801
—]
Zu
=
>
T
>
w
o
(Usc attachment if necessary) -

NOTE: An additionsal article must be added if an effective date iz requested.
REQUIRED SIGNATURE:

lqm—;ﬂ-! of s o e,

er,
{In accordance with section 608.408(3), Florida Statutes, the exectition

of this documnent constitutes sn affirmarion under the penalties of perjury
that the facts stated hersin ame troe.)

STERHEN LEVINE
Typed or printed name of slgnes

Hilipg Feest

512500 Filing Fee for Aprticles of Organizstion and Degignation
of Regtistered Agent
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