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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I » Name:
The name of the Limited Liability Company is:

) az0aM Clobal Protectjon), Lic.

{(Must end with the words *Limited Lisbility Company, “LL.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address:

/0807 M) S5 Tre:l

10809 nw E13 T Tvei/
Oocel, 1 2319 ¢ oral, £l _42/9F%

Mailing Address:

ARTICLE ITI - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatore

{The Limited Lishility Company cannnt serve 3a Hy own Registered Agent. You onut designate an individusl o snother
business entity with m active Florida rgistration.)

The name and the Florida street address of the registered agent are:
- Arpoia OLwvekA

Name

/0809 nw SIS Trad

£

Forida street sddress (PO, Box NOT acceptabie)

Qoo o 23T

City, Sfate, and Zip

Lol Wy £2 100N

g ng

Having been named as registered agent and to aceept service of process for the abova siated Umited
Eability company at the place designated in this certificade, I hereby accept the appoiriment as
registered agent and agree to act in this capacity. T further agree o comply with the provisions gf
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations ofyry position as registered agent as provided for in Chaprer 508, F.5..

Regigtered Agent's Sigraturs (REQUTRED)

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

Title: Nuge and Address:
"MGR" = Manager
"MQORM" =~ Managing Member
F) ) / J")& Tadav Gt’@gpﬁ-‘"ﬁ'

LO80F A S13TTrail
Qoral . £ RBIIZE

(Use attachment if necessary)

ARTICLE V: Effective dats, if other thn the date of filing; . (OPTIONAL)
(If an effective date 15 listed, the date mmst be specific and cannot he more than five business days
prior to or 90 days after the date of filing )

REQUIRED SIGNATURE:

o 2l

Slgnature of ¢ mamber oc an suthorized repreceatative of x member,

(In accordance with geclion §08.408(3), Florida Statutes, the execttion of this decument
constitutes an affirmation under the pensldes of perjury that the facts stated herein are true,
I am awere that muy false bformation aubmitted In a dosumen to the Depatment of State
constitntes # tind degree felony as provided for ine.817.155, F.8.)

17aet CuelmTTo

Typed or printed nama of signee
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