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ARTICLE I - Name:
The name of the Limiled Liability Company is YOUR DEFENSE SOLUTIONS LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: . Mailing Addresé:
1907 SW SUSSET LANE , 1907 SW SUSSET LANE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953

ARTICLE II-Registered Agent, Registercd Office, & Registered Agent’s Signaturc:

The name and the Florida street address ol the registered agent are:

TINA SPEICKER
1907 SW SUSSET LANE
PORT SAINT LUCIE, FL 34953

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, | herehby accept
the appointment as registered agent and agree to act in this capacity. I further agree (o
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 provided for in Chapter 608, Florida Statutes..

ch,islcr; Agent’s Sipnature




ARTICLE IV - Manager(s) or Managing Mocmber(s): -
The name and address of each Manager or Managing Member is as follows:

Title: ' Name & Address:
“MGR"” = Manager :
“MGRM” = Managing Member
MGR: TINA SPEICKER
1907 SW SUSSET LANE
PORT SAINT LUCIE, FL 34953

NOTE: An additional article must bc added if an effective date is requested

REQUIRED SIGNATURE:

Sipnature of' 2 member nri suthorized representativo of & member,

{in nceordance with scction 508.408(3), Flerida Stulures, the execulion
of this document constitutes an atfirmation under the penaltics of
perjury Lhut the fucty stoted herein ars ue,)

TINA SPEICKER

Filing Feen:

5100.00 Flling Fee for Artlcles of Orpasization
$ 25,00 Denignation nf Repistered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status {(Optional)
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