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Registration Section
Division Of Corporations
P. O. Box 6327
Tailahassee, FL 32314

TO: Registration Section
Division of Corporations

SUBJECT: Risk Management Services Loss Prevention LLC

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joseph J Szvetitz 11!
Risk Management Services, LLC.
2002 Oakwood Knoll Ct

Valrico, Florida 33596
For further information concerning this matter, please call:
Joseph J Szvetitz Il at 866-396-2351
Enclosed is a check for the following amount;

$130.00 filing fee and certificate of status

Respectfully,

%

seplyJ Szvetitz 11l




RECEIVED

09 APR 22 PM 4:00

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Division of Corporations

April 10, 2009

JOSEPH J SZVETITZ Il
2002 OAKEOOD KNOLL CT
VALRICO, FL 33596

SUBJECT: RISK MANAGEMENT SERVICES LOSS PREVENTION, LLC
Ref. Number: W09000016982

We have received your document for RISK MANAGEMENT SERVICES LOSS
PREVENTION, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist [l Letter Number: 909A00012186
Registration/Qualification Section

Dvision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION
FOR
RISK MANAGEMENT SERVICES LOSS PREVENTION, LLC
a Florida Limited Liability Company

The undersigned, being authorized to execute and file these Articles of Organization,

hereby

certifies that:
ARTICLE 1

NAME
The name of the limited liability company is RESK MANAGEMENT SERVICES
LOSS PREVENTION, LLC (the “Company™).
ARTICLE 11
ADDRESS
The street address and mailing address of the principal office of the Company are 2002
Oakwood Knoll ¢t Valrico, Florida 33596.
ARTICLE III
DURATION
The period of duration for the Company shall be perpetual, unless terminated in

accordance
with the Operating Agreement of the Company or by the written consent of the members

of the Company.
ARTICLE IV

INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent of the Company are Joseph J.

Szvetitz, I11, 2002 Oakwood Knoll Ct. Valrico, Florida 33596

ARTICLE V
MANAGEMENT

The Company shall be a member-managed company.

ARTICLE Vi
OPERATING AGREEMENT
The power to adopt the Operating Agreement of the Company shall be vested in the
members of the Company. The power to alter, amend, or repeal the Operating Agreement
of the Company shall be exercised by the members of the Company according to the

terms thereof.

Date: April 16, 2009.
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CERTIFICATE OF DESIGNATION OF




REGISTERED AGENT
Pursuant to the provisions of Section 608.415, Florida Statutes, RISK MANAGEMENT

SERVICES LOSS PREVENTION, LLC, a Florida limited liability company (the
“Company”), hereby submits the following statement designating the registered agent

and registered office in the state of Florida.

I. The name of the Company is RISK MANAGEMENT SERVICES LOSS
PREVENTION, LLC.
2. The name of the registered agent and the address of the registered office are Joseph J.
Szvetitz, 111, 2002 Oakwood Knoll Ct. Valrico, Florida 33596

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 certificate, the
undersigned hereby accepts the appointment as registered agent and agrees to act in this
capacity, and further agrees to comply with the provisions of all statutes relating to the
proper and complete performance of her duties, and is familiar with and accepts the
obligations of her position as registered agent as provided for in Chapter 608, Florida

Statutes.

Date: April 16, 2008.

dsephd” Szvetitz, 111
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