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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABNLITY OOMPANY
ARTICLE I - Nanne:
. The name of the Limited Liability Compuny i%;

DEFENDER, LLC

(Must end with the words “Limited! Lighility Company, “L.L.C.," ar “LLC.")
ARTICLE II - Address:

The mailing address end street address of the pringipal office of the Limited Liability Compony is:

Principal Office Address: Mailing Address:
2000 ARTH 8T S #7 SAME
GULFPORT. FL 33707

e

ARTICLE III - Repistered Agent, Roglstered Offico, & Repistered Agent’s Signauro;

(Vhe Limited Liability Company cannot serve as its own Registerod Agent. You must designate en individual or
another business enlity with an active Florlda registration.)

The name gnd the Florida street address of the registered agent sre;

™~
-
P
DAVIDCHASTINGSCPA =~ =~ =
)
Nome =)
2207 54THSTS ., . - . -
Flovida street address (P.0. Box NQT acceptablo) -
N =
.,  ..OULFPORT. . KL, 33707 )
" City Zip -
; oo
Having been named as registered agent and fo accept service gf process for the above stated limited liability company

at
the piace designatgd in this certificaté, I hereby.qpcept the dppolnibient i Fegisterdd agunt and tgise to act In this
capaclly. 1 further agree to comply with ihe provisions of all statutes relating to the proper and complete performance

of my duties, and I am famiflar with and accept |

he obligations of my position as registerad agent as provided for in
R .. Chapfer 605, 1.S..
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ARTICLE IV-

The name and address of each person authorized to manage and contvol the Limited Liability Company
Title: Name and Address:

"AMBR" = Authorlzed Member

'"MGR" = Manager

MGR

DSCAR KIESYLIS
2900 45TH ST S #7
GULEPORT, FL 33707

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is [isted, the date must be specific and cannat be more than five business days prior to or 90 days afte)
the date of flllng,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturs of 4 member or an authorlzed&-apresontallve of a member, ““
(In accordance with sectiorn 605.0203 (1) (b), Florida Statutes, the extcution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated heyein are true,
I am aware thet any fatse informetion submitted in a docoment to tho Department of Slate
constitutes a third degrec fclony as provided forin 5.817.155, F.8.)

AR KIES
%Wed or printsd name of signes

Filing Feas:
$125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statuy (Optional)
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