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ARTICLES OF ORGANIZATION FQR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Bodyguard

The name of the Limited Liability Company is: Bodyguard, LILC

ARTICLE O -~ Address
The mailing address and strect address of the principal office of the Limited Lisbility Company Is:

18452 Deep Passage Lane
- Fort Myers, FL 33931

ARTICLE I — Registered Agent, Ragistered Office & Registered Agents Signature
The name and Florida strest address of the registersd agemt are; -

Charles Abels Mastic
Bodyguard

1567) San Carlos Bivd., Sulte 201
(F.0. Box ar Mall Drop Box NOT acceptatle)

Port Myers, FL, 33931

(Cry/Srate/2p)

Having been namad of registarad agewnt and to aceapt service of procsss for the above stated
Hmited lisbility comparny ai the place designated in this certificais, | hereby aocept the gppobimen a8
ragistered agent md agres to act in this capneity. 1 firther agree to comply with the pravisions of all

statutes relating to tha proper and complete performamce of my duties, and ] am familiar with end accept
the obligations of my posttion at registered agent as providad for in Chapler 605, F.5.

m-»m.;—-’

Registered Agent’s Signature - Charles Abels Massie 3, _
e
ARTICLE TV - ' -
The orme and address of aseh perso authorized to manags and control the Limited Lighiliry Com"j.w'nﬁiy' AN T
NI Ly e
Thie: Naiie rod Address: o = ]
“AMBR” = Authorized Member . o
“MGR” = Manager . L=
| . _ T
AMBR —Brizs Podlagek In S
__12452 Deow Passage [anc . 0
Fort Myers, F1. 33931 PABAIE
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ARTICLE V =Effoctive date, if other than the date of filing: Seppepber 29, 2015
(i an effpctive date 12 Msted, the date must be specific and cannot be mare than five business days prier to
or 90 days sfter the date of filing,)

REQUIRED SIGNATURE:

of a member

(. accordance with gection §05.0203(1(B), Florida Statntes, the execption of this
document constitutos an afflrmmtion under the penalties of parjery that the facts
stated herein are true. Tam aware that any fals: (nformation submitted in o document

te the Department of State constitutes a third degres feloay ag provided for in 5.817.155, F. &)

Brian Podlagek
Typed or printed name of sipnes
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