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AKIIC;JES OF QRGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE I- Name:
The name of the Limlted Liability Company is:

CHAPARRO SECURITY SERVICES LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I « Address:

The mailing address and street address of the principal office of the Limited Liabillty Company is:

Principal Office Address: Mailing Address:
96 e 95T & e Yisr
Ay d"—’t"F £f 35127 [, FL 7

ARTICLE Il - Registered Agent, Regiitered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registarad Agent, You must designats an individuat or
snother business entity with an active Florida registration.)

The name and tho Florida street address of the registered ugent are:

o, —
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Bicat Perre =T, E' -
Name L. Do '%
A0/ e 47 A< e
Ol 77 T
Flarida street address (P.O. Box NOT accepia!sla) Ew 'r75 v
Mg FL 33/27 2% o
City Statu Zip

vel
1

Having been named as registered agent and to accepi service of process for the abave stated limited liabifity company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all slatuies velating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.,

Pt

Registered Agent's Signature (REQULRED)

(CONTINUED)
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ARTICLE IV-

*AMBR" = Author{zed Mamber
"MGR" 5 Menager

The nams and address of each persen authorized to manage and control the Limited Liability Company:
Nameand Addreas:
A X,
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(Use attechment if necessary)

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

- (OPTIONAL)
(If 2n effective date i Listed, the date must be specific and cannot be more than five business days prior to ur 90 duys after
the date of tiling.)
Note: Ifthe datz inserted in this block does not meet the applicable statutory filing requirements, this dats will not bs listed as
the document’s effective date on the Department of State's records.
ARTICLE V1 Other provisions, if any.
REOUIRED SIGNATURE:
z ‘ -t —
W P Cf; on LA A
Signature of a member or an authorized representative of a member.  — € ; '
This document js executed in accordance with section 605.0203 (1) (b), Floridu Stating, x 7
I am aware that any false information submitied in a document to the Department of Sfgte — 3 .
constitutes a third degree felony as provided forin 5.817.155, P.S. o l W)
. AP ‘-r‘ﬂ,‘f-«(_ - Fa
“Ricat Perre. e 24
Typed inted name of'si "4'\ m
yped or prin ghee ~r e 4
o Y
o —
Filing Fees: By, S
$125.00 I'iling Fee for Articles of Organization and Desiguation of Registered Agent @<
$ 31.00 Certificd Capy (Optional) >
$ 5.00 Certificate of Status (Qptional)
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