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HO7000098047
ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name

The nameoftthlmitedLlabﬂ:tyCompanyts Johnson Security International LLC
ARTICLE II - Address

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

J MniliugAdﬂress:
R it ;,m;,a_g Road. Suite 2 _ ___6931 Lillian Rogd, Suite 2
J —“”“vme.rmzzu RO e
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ARTICLE Im - Reglstercd Agent Reglstered Ofﬁce & Reglstered Agent's Slgnamre

. The name and Florida street address of' Lhe reglstered agent are:

Melvm J ohnson EPIR

a3

Name

126 West 43rd Strest

qrg v €1V

3013‘339
VOIS 30 A

(P.Q. Box or Mail Drop Box NQT Acccptable)
Jacksonville, FL 32208

{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this centificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as prov:déd forin
Chapter 608, FS.

de, DL

Registered Agent {§]g{ature Melvin Johnson
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" =Manager

"MGRM" =Mataging Member

MGR Melvin Johnson - 126 West 43rd Street, Jacksonville, FL. 32208

MGR Frank C. Jackson, 8Sr. - 1101 Tall Spruce Drive, Moncks Corner, SC 29461
"’(Uasicéttaclnncntkifnc'ééséary)- B - N S S T T o i
" REQUIRED SIGNATURE:.. . . .. . . . . . o e

‘ Slg‘nature of & memi)er oF aut oyﬁd rcpresentatwe of a member. pm
or Eh =
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{(In anmrdancc wlth sectlon 608.408(3), Flunda Statutes, the executloﬁﬁ thisz g
document constitutes an affirmation‘under the penaltles of per]ury thifﬂi'e fadts ==
stated herein are trwe. ) 7 T e 0 _ w2 o =
i ". . :;‘: p' O
Melvin Johnson 25 ®
Typed or printed name of signee SIS
Page 2 of 2 HO7000098047




