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COVER LETTER . :

TO: Registration Section
Division of Corporations

SURJECT: Night Sectinty Guardsman, LLC
Nome of Limited Liability Company

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

Please reqirn all correspondunce concerning this matter 1o the following:

Cheyenng Mpseley
Name of Ferson
LegalZgom.com, Inc,
Firm/Company :
100 W Broadway, Suite 100 :
Address
Glendale, CA 91210 _
City/Stare and Zip Code Tam oy
K =
i n i " E_S
Jonlinefilings@agalzoom.com . e
E-mail address: (to be used for future annual repart notlfication) inhe B ) E
Feoed o ogl m—
Tor further information concerning this matter, please call: e -’{; —_— E‘F""-
Tl 20
rey
e -
Cw oy, N
Lhevenne Mosalay at (323 ) 962-8000ext 7625 - .
Naine of Person Area Code Duytime Telephene Numbcrg -_;; -~ U
oy O
Enclosed is a check for the following amount: ‘ f =
[ $125.06 Piting Fec  [)$136.00 Filing Fee &  [Y)$155.00 Filing Fes & (15160.00 Filing Ve,
: ’ Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additjonal copy is enclosed)

Street/Conpj 38
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circte
Tallahassee, F1. 32301

Mailing Address

Registration Section
Division of Corporatiens
P.0. Box 6327
Tailahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR IFLORIDA LIMTIFD LIAIILITY COMPPANY

ARTICLE ] - Name: )
The rume of tha Limited Linbility Company ls:

Night Segurty Guardsman, L1LC '
{Must end with the words “Limited Lisbilily Company, "LL.C." or "LLC."™

ARTICLE I1 - Address:
The mailing sddress and street address of the principal office of the Lhinitod Lisbility Company is:

AA3 East Duval, Suite 100
LAke Oy FL Q088 .. e e -

-,

ARTICLE 1 - Reglstersd Agent, Repistered OfMice, & Registered Agont's Signatare: )
{The Limked Liability Company cannot serve o its ows Registered Agent. You must dovignate sn individual or

another huginess entity with an sotive Florida reglstration.)

Tha name and the Florida sreet addregs of the registered agem are;

lralna Falsea
Name
214 SVY Leonatd Tewrace
Floridu streot sddiens (P.O. Box NQT sceeptablie)
Lake Clty FL 32024
2ip

City
Having baen named ay registersd agent and o acoept service 6f process for the above siaied imped ability company &
thy phave designatod in this certificate, ) hereby acceps the uppolntmant as ragistered ageni and agree 1o act in this
capactty. | firthar agrée ta cumply with the provivions of all sialutes pelating 10 [he proper and complels PBU'OH_MMG
W my duties, and I o femtliar with and aeeepd the. obligations af vy position ax engictend agant s provided far in
Chagiar 604, F'S.,

LRA N Frans @
Rogistered Agent's Signature (REQUIRED)
iralra Falsca

(CONTINUED)
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ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company: !
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Eaisca Family Trust
343 East Duvel, Suite 100
Lake City, FL._32055
MGR&AMBR Luis A Paisca-Vega "
343 East Dyval_Suite 100
Lake City, FL._32055
MGREAMBR Luis Faisca-Vega
343 Ea val, Suite 100
Lake City, FL 32055
MGR & AMB Iraina Faisga
343 East Duval, Sulte 109
Lake Clty, FL 32055
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OPTTONALY}
{If an effective date is Hsted, the date must be specific nnd cannot he more than five business days prior to or 9¢ days alter
the date of filing,)

ARTICLE VT: Other pravisions, if any.

REQUIRED SIGNATURE: /WM/\
v

Signaturesefa member or an suthorized representative of a member.
{in aveordance with section 605.0203 (1) (b), Florida Statutes, the excoution of this dogument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that eny false information submitted in a document 10 the Deparmmont of State
constitutes a third degree felony as provided for in 5.817.1385, F.8.)

Qbauennﬂ_MQsaLgl}g?Lngalmﬂm. com Ing,
cd or printed name of signes

Filing Fues: -~
$125.00 Filing Feo far Articles of Qrganizatlon and Devignation of Registered Agent g
§ 30.00 Certified Copy (Optional)

§ 5.00 Cerlificate vf Status (Optional)
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Attachment to

Articley of Organization for
Night Security Guardsman, LLC

Additional members of the Limited Liability Company are:

Name of Member Address

Ivelisse Negron-Faisca 343 East Duval, Suite 100, Lake City, FL 32055
Jesus Faisca 343 East Duval, Suite 100, Lake City, FL. 32055
Alberto Faisca 343 Bast Duval, Suite 100, Lake City, FL. 32055
Luis Faisca 343 Bast Duval, Suite 100, Lake City, FL. 32033
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