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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Lisbitity Company s

SW FL K-9 Services LLC

PAGE 2

{Must end with the words “Limited Liability Coinpany, "L.L.C."or "LLLC )
ARTICLE II - Address:

Principal Odfice Address:

The mailing address ind street address of the prncipal office of the Limited Linbiliry Compuny ax:

6230 Mellow Drive
Norh Fort Myers, FL 33917

Mauiling Address:

6230 Mellow Drive

North Fort Myers, FLL 33917

ARTICLE 11] - Registered Agent, Registered Office, & Registered Apent’s Signuture;

(The Limited Liahdity Company canent serve as its own Registered Agent. You must designate an mdividaal or
anvthier business eatity with an active Floridaoregistuation,)

The name and the Flatidu street address of the registered agent are:

Russell W. Graham

N

6230 Mellow Drive

Florida street address {(P.O. Box N aceenuable)

North Fort Myers

L 33917
Ciry '

Zip

Herving heen memed ay registered agent and 10 veceps service of process for the whove studed finted Trabiline compane at
the place desinared o this cortificate, D hereby acoept the appaintimen as vegisterod agent and agree o act i s
capacitv. | urther agree i comply with the provisions of off stanites refuting e the proper amd complete pecfersange

of my ddutics, amd §ean fanifiar with and acecpt the oblivations af nty position as registered agent as provided jor

Chapter 605, F.S.

nes

Kegistered Agent's Signatite (REQUERE D
Russell W. Graham

(CONTINLED)
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ARTICLE V-

Title:

The e and address ot cach person authorized womanage and control the Limited Liability

Clompany:
"AMBR" = Authorised Member

Name and Address:
"MUR" = Manager
M

Russell W, Graham
8230 Mellow Drive

North Fort Myers, FL 33917

{Lise atrachment if necessary)

ARTICLE Vi Effeciive date, if other than the dawe of filing: (OPTIONAL)
(I an cllective date is listed, the date most be specific and cannat be more than five business days prior 1o ar %0 days alter
the date of filinge,)

ARTICLE V1 Gther provisans. st any,

REQUIRED SIGNATURE:

nes

¥ -
Signature of » member ur an authoFized representative of a memher,

tIn accordance with secaon H05 0203 (D) (b), Florida Statutes, the execution of this document
constitutes an affirpuion under the penalties of perjury that the Kaets stated herein are true.

[any sware that any fhlse information submirted in a docuament to the Departinent of State
constitutes o thind degree feluny as provided for ins.817 155, 1.5

Russell W. Graham

Typed or proed name of signce
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