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May 14, 2015 atoy
FLORIDA DEPARTMENT OF STATE
ALL FLORIDA FINANCIAL LLC Division of Corporations

!

SUBJECT: XIMBRANDON SECURITY LLC
REF: W15000033352

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

List the name of the Registered RAgent in Article III,

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.

Neysa Culligan FAX Aud. #: H15000113433
Regulatory Specialist II Letter Number: 015A00009869

RECEIVED
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KIMBRANDON SECURITY LLC
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KIMBRANDON SECURITY LLC
{Must contain the words "Limited Liability,” "L.L.C.," or"LLC.")

ARTICLE Nl - Address:
The maiting address and street address of the principal office of the Limited Liability Company Is:

KIMBRANDON SECURITY LLC KIMBRANDON SECURITY LLC

402 SW 46TH TER 402 SW 46TH TER

CAPE CORAL FL 33914 CAPE CORAL, FL 33914

ARTICLE Hi - Repistered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

AL Froriba finence At (LC

Name

Do) S Clege @ng Qe S4r L

Florida streset address (P.Q. Box NOT acceptable)

FORT MYERS FL 33807
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiiily company at
the place designated In this certificate, | hereby accept the appointmant as registerad agent and agree to act in this
capacity. | further agree fo comply with the provisions of alf statufes refating fo the proper and complete performance
of my duties, and t am farilier with and accept the obligations of my position as registerad agent as provided for in

Chapler 805, F.8..
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l'Registered quh?'E'SJgnature (REQUIRED)
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KIMBRANDON SECURITY LLC
‘ * ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Campany
itle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGRM ELIAS SANCHEZ
402 SW48TH TER
CAPE CORAL FL 33914
MGRM JEANNETTE COLON
402 SW 48TH TER
CAPE CORAL FL 33514
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(Usa attachment if necassary) = ::g g
ARTICLE V: Effective date, if other than the date of filing 5/8/2015

=
. (OPTIONAL)
(if an effective date Is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Wmm’n Cobsrpe

ature of a memper or an authorized reprasentative of a member.
th section 605.02

{1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true

| am aware that any false information submittad in a document to the Department of State
constitutas a third degree felony as provided for in §.817.155, F.8.)

{In accordanoe

MARTHA M COLOMA
Typed or printed name of signee

Eliing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Caertified Copy {Cptional)
$ 5.00 Certificate of Status (Optional)
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