Divisiodi Corptt? 0 _
Elec,tromc Flhng Cover Sheet 688 5 C?

e D e

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the docurient,

(((H11000234190 3)))

OO0 O OO

110002341 803ABCY
Note; DO NOT hit the REFRESH/RELOAD button on your browser from. this page. Doing 5o will
generate another cover sheer.

To:
Divimion of Corporations
Fax Numbar : (B8E0)Y617-83B3
From:
Account Name ; EMPIRE CORPORATE KIT COMPANY
Account Number ; 07245%0003253%
Phone : {30%)E34~3694
Fax Numnber r {309)633-9696

«*Enter the email addres=s for this business entity to bz used for future
annual report mailings, Enter only one email addr:ss pleasae.*®

Email Address:

FLORIDA LIMITED LIABILITY CO.

06

PROTECTTON AND BALLISTICS LLC ?E'g =
Centificate of Status 0| _ Q
Certified Copy %;} b - I
w [
Page Count ]| 04 ] gi} o [
Estimated Charge [ si1ss.0¢ l' Mo oy [T
n X O
Y
= w3 22
o joeror SRS b 5t = a1+ i 2ok A e rihs £ o S et et st e om o
—Y = ':; & .-
Gy —1
= =
T - gi?qetromc Filing Menu Corporate Filing Menu Help
L o Tw
L o =%
or L H0E
= 3 7. HAMPTON
— Ly
P2/ o
S 7 9/26/2011

hips://efile.sunbiz.org/scripts/efilcovr.exe

be/186 3J9vd 1IX J800 3HIdAZ

B lNER‘ma /92 /68




Huooog 34190

COVER LETTER
TO:  Registration Section
Diviston of Corparations
SUBJECT: Protection and Ballistics LLC

(Neme of Limited Lizbility Company)

Tho cnclosed Articles of Organization and fee(s) are submitted for filing.

Please retucn all correspandence concerning this matter to the following:

Gloria Roa Bodin, Esq.

(Wame of Person}

Gloria Roa Bodin. P.A.
(Fim/Company)

90 Almeria Ave Suite 200

(Address)

Coral Gables, FL 33134
' [City/Statz and Zip Code)

For further information concoming thig matier, plaase call:

Gloria Roa Bodin, Esq. ac 305, 442-1322

{(Name of Person) {Aren Code & Dayrime Tclephone Tumber)

Enclosed is a check for the following amount:
L )6125.00 Filing Fee  [215130.00 Filing Fee & EA$155.00 Filing Fee & (] $160.00 Filing Fee,

Certificatc of Status Certified Copy Certificate of Stats &
(2dditionn) aopy 58 enelosed) Certified Copy
{additions) copy it enclosed)
ing Addyess Street/Courier Addross
Registration Section Registration Section
Division of Comorations Division of Corporationg
P.0. Box 6327 Cliftan Building
Tallzhasses, FL 32314 2661 Bxecutive Ceutur Circie
Tallahasgeo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
- The name of the Limited Liability Company is:

Protection and Ballistics LL.C
(Mua end with the words “Limited Liability Company, “L.L.C.,"or “LLC.'Y
ARTICLE XI - Address:

The mailing address and street address of the principal office of thu Limited Liability Company is:
Principal Office Addresy: Mailing Addyes::

3665 Westminster St 3865 Wastminster St
Helywood FL 33201 Hallywoad Ft. 33201

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Libility Company cannot sevve: us its own Registerad Agent. You miat desdgnate an individual or snother
business entity with an aative Fiorids registration.)

The name and the Florida street address of the registarsd agent are:

Gloria Roa Bodin, Esq.

Name

90 Almeria Ave Suite 200

Florida stract address {P.O. Box NOT avceptablc)
Coral Gables m 33134

City, State, and Zip

Having been named as registered agert and o accept service of process for the above stated limited
lability company o the ploce designoed in this ceviificate, I hereby accept the qppointmer as
registered agent and agree to act in this capacity, T further agree ro comply with the provisions of all
statutes relating 1o the proper and complete pevformance af my dutlas, and f am familiar with and
accept the obligations of my positipn i agenz s provided for in Chapter 608, F.§..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Managar or Managing Member is as follows:

Title: Name and Address.
“MGR" = Manager
"MGRM" = Managing Member
MEGRM —_ Alaln Alcalg
3665 Westminstar St.
Hollywood FL 33201
MORM Ysabel Jimenez
3668 Westrniristar St
Moflywood FL 33201
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s Jisted, the date must be specific and cannot be more thar five business days prior
to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:
c/ QO/}' By =
: o =
lr'_"_ m -
Sitmature of 3 member ar an suthorized ropresentabve of 8 momber, ,.ﬁ:,__’ r_t:_)‘
. . o m
(In aceordance with scction 608.408(3), Florida Seatuter, the exeswion > :;; 3 3
of this document constitutes an affirmation under the penaltivs of perjury g.," EY. S
that the facts stated herejn are trve.) m=—< M
. A Mo =
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7 "Pyped or printed name of signee L= )
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Eitine Foes; gﬁ“{ =)
5125.00 Filing Fee for Articltx of Organimition and Deaignation '

of Reglstered Agent
§ 30.060 Cordficd Copy (Optonal)
$ 5.00 Certificate of Status (Opfiona!)
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