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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE ¥ - Name:
The name of the Limitcd.Liability Compnny i

PROFESSIONAL PROTECT!ON SERVICES LLC.
. (Must end with the werds “Limited Lishility Compauy, “Limitad Company" oruw,rrnbbmmnm “L1C," erL.C "}

-* -ARTICLE IL - Address: s ‘ ' e
. The mailing address and street address of the pﬂnc{pal office of the Lim\tﬁd L!.ablhty Cbmpany [l

ggng.gal Offlce Addrgss: N _‘Mang o éddr
5108 WEST FLAGLER ST. MIAMI, Fil 33144 8198 WEST FLAGLER ST, MIAM), FL, 33taa e

ARTICLE 11T - Regjstered Agent, Reglstzted Ofﬁce, & Regmtared A.gent's Signa.tdre'

N
{Tbe Limited Lisbility Company cannot serva ay ity gwn Registrred Agcnt “Yon must Jesiguate an individmt or ancther o R
business entity with zn setive Flofida fegistrution.) . -~ o [(-?1
- poneg igp
The namc and the Florida street address of the mgxstered agent are: = Z e
o
ASDEL VAZQUEZ N
. - n: R
8198 WEST FLAGLER 8T . DO
Flovida siveet addrasy (P,O, BEox NOT acceptabic) . i o ::j
MIAMI, FLORIDA FL 33144 ; w5
T chy, Stato, and Zip. ; =

Having bm named as rlzglsterea' agent and o accept service ofprocars for the above sta.red limited
Lability company at the place designated in this certificate, [ hereby accept the appomtmen: as
_registered agent and agree 10 act in this capacity. 1further agree to comply with the provisions of all
Statutes relating to the proper and camplete performance of my duties, and I am famitiar with and

accept the obligations of my position ax registered agent as provided for in Chapter 608 F.S.

A

Registercd Agent’s Si {REQUIRED)

(CONTINUED)
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ARTICLE IV- Managet{s) or Managing Member(3): ' :
The name and address of each Manager or Managing Member 15 a5 follows: '

Tide: ' Name and Address:
"MGR” = Manager
"MGRM" = Managing Member

MGR ASDEL VAZQUEZ
’ 9198 WEST FLAGER ST
MH-'}ML Fl.. 33144
. MEMBER MARK CARTOTTO
' 8198 WEST FLAGER ST

MIAMI, FL. 33144

B

{(Use attachment if nEecessary) :
ARTICLE V: Effective e, if other tha the date of fling: 05/02/2007 . (OPTIONAL)

(If an effective date i listed, the date mast be specific and eannot be more than fn*e busmess days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE:

' /(H-./ @.,J ,
Sighatare of 2 membar or an avthorized repreacqiative of a member.

{In accerdance with section.608.408(3), Florida Statutes, the éxesution
of thia document constirorey an affiemation under the pe-nalnes of petjury
that the facts stated hersin are true,) :

Asde | Yo pue 2

Typed or printed name of xipnee
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