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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect. Quick Response Fire Protection, LLC

Name of Corporation

DOCUMENT NUMBER; |-13000168119

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tammy Brasher

Name of Contact Person

Quick Response Fire Protection, LLC

Firm/Company

42 S. Bay Lake Ave

Address

Mascotte, FL 34753

City/State and Zip Code

tbrasher@quickresponsefl.com

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

Tammy Brasher 1352 272-9937

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Fi]ing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2013

TAMMY BRASHER
42 S BAY LAKE AVE
MASCOTTE, FL 34753

SUBJECT: QUICK RESPONSE FIRE PROTECTION, LLC
Ref. Number: L13000168119

We have received your document for QUICK RESPONSE FIRE PROTECTION,
‘ LLLC and your check(s) totaling $35.00. However, the enclosed document has not
; been filed and is being returned for the following correction(s):

You have submitted the wrong type of form, proper forms are enclosed.

Please return 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) 245-6051. :

Tim Burch
Regulatory Specialist i Letter Number: 013A00029015
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to {ransact business
in Florida,

FIRST: The name of the llmlled liability com
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SECOND:  The articles of organizalicm or the application to transact business

CHECK THE APPROPRIATE BOX AND COMPIETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows: \
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(] Was defectively signed. The manner in which the document was defectively sigrgrand & i
the appropriate correction are as {ollows: (Ern‘ 3
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Sigiiatire of a mediber-ef authorized representative of a member
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Typcﬁxﬁ printed name of signee¥

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Quick Response Fire Protection, LLC

{Must end with the words "limited Liabitity Company, “L.L.C.,"” or "LLC.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
42 5. Bay Lake Ave 17557 C.R, 455

Mascotte, FL 34753 Montverde, FL 34756

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Company cannot scrve as its own Regisiered Agent. You must designate an individual or another
business enlity with an aclive Florida registration.)
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The name and the Florida street address of the registered agent are:

Joseph Brasher

Name

PGETHY
7

+ X

PR

17557 C.R, 455

Florida street address (P.Q. Box NQT acceptable) A .
Montverde, 34756

Wil

Fl, N
City, State, and Zip . &

Having been named as registered agént and 10 accept service of process for the above stated limited
fiability company at the place designated in this certificate, | hereby accept the appoimment as
registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the pravisions of
all statutes relating 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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()«.jm’ercd Agent's Signature (REQUIRED)

(CONTINUED)
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‘ ARTICLE 1V- Manager(s) or Managing Member(s):
~ The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

MGR Joseph Brasher
17557 C.R. 455
Mantverde, Fl 34756
MGRM

Tammy Brasher
17567 C.R. 455
Moniverde, Fi 34756
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ARTICLE V: Effective date, if other than the date of filing: 021152014 . (BI’TEONAL)

(If 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.)

REQUIRED SIGNATURE:

SignaWﬁembﬁ or an authorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
1 am aware that any false information submined in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.))

Joseph Brashar

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orgsnization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optional)
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