. i

\L\20001732L2

—_ BIRTESTAR TRER

000254579870

{Address)

(City/State/Zip/Phone #)

crrcve DNEQL-OL M

(] Pckup  [Jwar [] mai

{Business Entity Name) e .
121313~ 01 000005 # L3, 00

(E)ocument Number)

Certified Copies Certificates of Status

|
1

HY T
B

Special Instructions to Filing Officer:

o
oo

l‘]

i

2
1
e

HAINERRES
h
!

Office Use Only

‘:.*}(,.\N\\NER




(850) 245-6051.

COVER LETTER
TOQ:  Registration Section

Division of Corperations

waper. O€CUre-Tec Security Patrol, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
Michael L.aChapelle

Name of Person

Secure-Tec Security Patrol, LLC

Firm/Company
86359 Goodbread Rd.
Address

Yulee, FL 32097 =
‘ City/State and Zip Code 'ff,- “C“_;
mikelachapelle@tds.net oM@
E-mail address: (to be used for future annual report notification) 3 ;—;
For further information concerning this matter, please call: * -0
Michaael LaChapelle 912 674-0847 = =
Name of Person :

Area Code & Daytime Telephone Number *

Enclosed is a check for the following amount:

35125.00 Filing Fee  @$130.00 Filing Fee & ($155.00 Filing Fee & U $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Cerlified Copy

{additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration 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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ARTICLE 1 - Name:
The name of the Limited Liability Company is:
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Sacure-'rsc Secunty Palmi LLC

7 ARTICLES OF ORGANIZATION FOR FE/ORIDA LIMITED LIABILITY COMPANY

‘ARTICLEII Address o
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L The neine and thc Flonda stroet address of the regmtered agent are:

‘Name
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" Having been'named as registered agent: and 1o accept service of process for the above stated limited
liability company af the place designated in ‘this certificate, 1 hereby accept the appointment as

, reg:sterea’ agent and agree (o act.in this. capacity. 1 further agreefo comply, with the provisions of
jall slatu!es relalmg to'the proper’ and complefe perﬂ?rmance of my dutles, and { am familiar with
agem as prowded for in Chapter 608, F.S.
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ARTICLE 1v.. Manager(s) or Managmg Member(s) ;
" The. ﬁéﬁ’w and faddress of each Managerzor Managmg Member ;s as

1’: i L?

follows:

MG‘R" Manager i : "
MGRM" = ‘Managing Member

. Michael LaChapelle.
. +1 88358 Géodbread Rd,
Yiles, FL 32097
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“Effecnve date i other than the datc of ﬂhng 010114 | (015"“1‘101\14'\1.,,)1 .

3. ( e date is llsted ‘the date must be speciﬂc ‘and cannot be mire than ﬁve business: days -
i rprior to' ar 90’ days after the date of filing.)
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IREQUIRED SIGNATURE:

4 slom aware that'any fulse mfon’mmma submiued g documcm to'thé Department of State
N cunsumlcs & lhlrd dcgrec fc!ony ag pmvnded forins817.135,FS)

Michaa LaChapeia CEO ) ]
Typed or prinied name of signee

Elling Fees:

$125.00 Fillug Fee for Articles of Organization and Designation
of Registercd Agent

.§30.00 Ctrtiﬁed .Copy (Optlonal)

$ SJJU Ccrtiﬁcale ef Stntus (Optioaal)
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