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TO: Registration Section
Division of Corpurations

-

TRANSMITTAL LETTER

Ciw Plarms LLC.

{Name of Linfited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee{s) are submilled for [iling,

Please returmn all cormespondence conceming tis mutler Lo the following:

Diasad. D&.\mrﬁﬁib

(Nuvde of [erson)

: K Rlarms _

" z
= A (i Compiry )
NS Gehster £o.
{Address)
mew Ga . S\ et o
[Cry:State ond Zip Code) &
£o
Iy
£
X
5
.

Far turther informaton goncerning this matter, please call:

| awd-yasg Do

at(_929 2
LAtea Code & Daytime Telephone NumbefI

-

Deod Dalrumple.
{WName DM{“E)I"}}

STREET ADDRESS:
Registrution Seclion
Division of Corporations

409 £. Gaines Sireet
Talluhussce, Flortda 32399

MAILING ADDRESS:
Regisiralion Seclion
Division of Comuorations

£.0. Boa 6327
Tullahassee, Florda 32314

4714



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

DAVID DALRYMPLE
1145 WEBSTER RD
QUITMAN, GA 31643

SUBJECT: C & K ALARMS
Ref. Number: W04000045655

We have received your document for C & K ALARMS and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foﬂowmg correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The document must contain the names and sireet addresses of the members;ar
managers of the limited liability company. {- o
:i?: S &
The name of a Limited Liability Company must end with the words "limitég ) g
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C or 2o i7
||L L C u ”? E: ‘::’
- ‘
Please return your document, along with a copy of this letter, within 60 days or= bl
your filing will be considered abandoned. R o
sy L) s

‘= I er
If you have any questions concerning the filing of your document, please jca}{-"
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 704A00069660

T e e ol it T2y DAY 2O Mo Tl vvonem EMaer s OO 1 4
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KNIGHT GUARD ALARMS - " PAGE 21

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

— et - —

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

(K AlarmslL.C.

ARTICLE II - Address: N .
The mailing address and street eddreas of the principal office of the Limited Lisbility Company is:

ringi ce A ; Maijling Address:

_CT K Plaems | LC C2h A L.
DI ¥eoresaud &y —_uéi ﬁﬁ% %
£~ Qq!cﬁ L ARG <3 A . i -

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida sireet address of the registered agent are: .
n ; I ; |
Nams -
3100 benresowd @Y,
Florids street sddress [P0, Box NOT 2cceplable)

F1. Muers 5 339 o

C1Y, State, and Zip ~fe N
~ =3

Having been named as registered agent and 1o accept service of process for the above s:are@ﬁj iredry
liability company at the place designated in this certificare, I hereby accept the appoin!réssj_r_af oo ;7
registered agent and agree ta act in this capacity. I further agree fo comply with the pmw;gr'r:'g of efl- ¢
Statutes relating to the proper and complete performance of my duties, and [ am Jamiliatwith and~ T

accept the obligations of my position as registergd agent as provided for in Chapter 608, F.5.. :;:D 5«»«57
. g

{CONTINUED)
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KNIGHT GUARD ALARMS . PAGE 82

941-995-4824

— ———

*11/257 2804

28: 28

Address:

Title:
"MGR" = Manager .
"MGRM" = Managing Member . ;
? Ef‘ié f gliégﬁt_
—Gauderan, G Bieyad 00

MGAR

ARTICLE IV- Manager(s) or Managing Member(s): A
The name and address of each Manager or Managing Member is as follows

~
(Use attachment if necessary) ,::rg: s
. »O &
NOTE: An additional article muse be sdded If an effectlve date is requested, ;i?i"_j é}’ ?‘q
e Ly o) g
(2= g
REQUIRED SIGNATURE: : Lo &= !:::
-._'__ -_ ,:) w .
e = Iy
représentative af 3 mamber. §" Py f’:j
: o~

s
(In accordance with scction 608.408(3), Flovida Statutes, the execution
of this document constitures an affirmation under the penaltiés of perjury

' that the facts stated herein arc true.)
__D:.uld_..r_m_%rﬁ{;
yped or pra n of sighes

}
Hijng Feos:
$125.00 Flling Fee for Articies of Organization and Designation

of Registered Agent
5 10.00 Certified Copy (Optionsl)
$  L.00 Certificate of Status (Optonal)
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