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COVER LETTER

TO: Registration Section
Division of Corporations

Property Watch and Personal Services, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Organtzation and feers) are submitied for filing.

Please return all correspondence concerning this matter to the tollowipg:

Karen R. Krug

Name ol Person

B 45895 Bra_rjtford Court

o Adelress
—n-’
e o
Rockledge, FLL 32955 o @
—— e —_ S—p—
City st wd Zip Code EFT:] - —rl
Propertywatch@earthlink net oX N T
F-minid adidiesse G boeused Tor tuore annual veport aotifeation) < +
M o m
Fov further intormation concerning this matter. please cail: r-ﬂm —
I
22 o
Karen Krug w321, 639-5683g"' ™

Nanme ol Peron Arca Cade & Davtime Telephone Number

Enclosed is a check for the (vllowing amount:
[/]$125.00 Filing Fee  [J$130.00 Filing Fee & [ J$155.00 Filing Fee & []$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
tadditional copy i enclused)

Street/Courier Address
Registration Section

Division of Corporations
Clilton Building

2661 Exceutive Center Circle
Tallahassee, FI, 32301

Mailing Address
Registralion Seciion
Division of Coiponhions
2.0, Box 6327
Tallahussee, FL 3231



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Piability Company is:

Property Watch and Personal Services, LLC.

(Muostend with the words ~Eimited Liahility Company.” 1007 o *LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Muailing Address:

Principal Office Address:
4595 Brantford Court 4595 Brantford Court
Rockledge, Fl 32955

Rockledge, Fl. 32955

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

¢ Fhe Linited Liabilis Company cannot serve as s own Registered Agent You muest designate an individual or another

husiness entiny with an active Florkdir registration )
The name and the Florida street address of the registered agent are: .
= r__U. L
i
™o
Karen R. Krug 22 X
Nume Inmq
(RI" Py e—
4595 Brantford Court Mo o 3
Florida sireet address (1.0, Box NOT aceeptable) ‘:_1-'7 X ‘ I'I
NOE o =
= no
sg ¥ O L.
S o “
=N '

Rockledge, FL 32955 |
City. State, and Zip

Heving been named as registered agent and 1o aceepi service of process for the above stated linited
livhility conpany at the place desicnaied inthis cerdficate, D herehy aceept the appointient as
registered agent and agree to act i this capacine, 1 further agree to comply with the provisions of all
statures relaiing 1o the proper aid complete performance of niv duties, and Tam familiar with amd
aceept the oblications of my position as regisiered agent as provided for in Chapter 608, .S,

< Si EOUIRED)

Registered Agent’s Sigli

(CONTINUED)
|
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ARTICLE 1V- Manager(s) or E"I:nmging Member(s):

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

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Mcember
MGRM Karen R. Krug
4595 Brantford Court
Rockledge FI 3295% .
MGRM Edwin R. Krug
4595 Brantford Court
Rockledge, £1. 32955 =~

. (OPTIONAL)

{Use attachment i necessary)
ARTICLE V: Effective date. if other than the date of filing:
(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
‘i;'(.n

REQUIRED SIGNATURE:

— S (7_{7); WL —~&
Stgnatitre of o fmember or an author izcyér)rcsenmth'c ofa memhcr.;(": ©o
ol 4

. . - . LI Tm
(I accordance with section 608_408(3). Florida Statutes. the execution = =< n
of this docunent constitites an affirmation under the penalties of periurgs 2o '_\)_ —
that the facts stated herein arve true.) r’;"'c ‘

A

Karen R. Krug a0 X m

Fyped or printed name of signee gg é\;) D
BN

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registercd Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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