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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I —Name
The name of the Limited Liability Company is: Springs Protection Group, LLC
ARTICLE XY - Address

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

<
e Y]
1531 SE 36th Avenue — B
Ocala, Florida 34471 = 22
% ez
ARTICLE III - Registered Agent, Registered Office, b A
& Repistered Agent’s Signature . EAA
" =x G5
The name and the Florida street address of the registersd agent are: 2T
-t T
<
Name: W, James Gooding T t:ﬂ_l 73]
Florida strect address: 1531 5E 36th Avenue
City, State, and Zip Ocals, Florida 34471

Having been named as registered agent and to accept service of process for the above siated
limited liability company, ar the place designated in this certificate. 1 hereby accept the
appointment as registered ugent and agree ie gor in shis capactiy. I further agree to comply with
the provisions of all stotules reloting to the proper and complefe performance of my duties, end [
am fomiliar with ond accept the obligaffons of my position as registered agent as provided for in
Chapier 668, F.5.

d t's Signature

ArticleTV - Management {Check box if applieablc.)

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, 2 mansger ~ managed company.

{An addmaWust b if an cffective date is requested)

Signator mber or mhm-izcd representative of 4 member.

{In accordance with section 608 A08(3), Florida Statules, the execution
of this document constitutes an afftrmation under the penalties of perjury
that the facts stated herein are truc)

W, James Gooding 111 as avthorized representative of a member
Typed or printed name of signee
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