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ARTICT IS OF CRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is.

GOLD COAST DETECTIVE AGENCY, LLC
(Must end with the words ~Limited Linbility Company, *L.1.C.." or “LILC.")

ARTICLE IT - Address:
‘The mailing adiress and street address of the principal oftice of the Limited Liadillty Company is:

Princioal Office Address: Mailing Address:

300FIFTH AVE.,S., STE. 101-330 P.0. Box F&5t —
NAPLES, FL 34012 Coral Springs, FL 33078

ARTICLE Ill - Registered Agent, Reglatered OlVive, & Ropisterad Agent’s Signature:
(The Limited Liability Company cannor serve as its own Registered Agent. You must designate ua individual or
another business entity with an acrive Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

NAPLES FL 34012
City Zip

Having been named as registered ugent und 1o accipt service of process for the abave staied limited liability comparny af
it place designaicd in ihis cersificae, 1 horeby accepn the uppolmimen as registered ayent end agree 10 act in thiy
capacity. 1 further agree to comply with the provisiors of all statutes relating to the proper und complete performance
of my duties, urd [ cm familiar with and accept the abligations of my position as regisicred agent as prowvided for in
Chagrer 603, F.S.

Agents and Corporations, Jnc.

Repistefod Agent’s Signature (Reguired)
Johny §.. Williams, Presiclent

(CONTINUED)
Fage 1002
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ARFICLE IV-
The nome and address of each person authorized to manage and control the Limiled Linbility Company:
Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR A.l. CLARK
F.Q. BOX 8851

CORAL SPRINGS, FL 33075

{Uzc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: January 1, 2017 .(OPTIONAL)
(if an cffective date is listed, the date raust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, it any.

REQUIRED SKINATURE:

Signature of a member or an authorized represenative of 8 member.
{In sccordance with section 605.0203 (1) (b), Florida Statutes, the exocution of this decument
constituies an affirmation under the penalries of perjury that the Facts stated herein are ue.
T am aware that any false information submitted in a document 1o the Department af State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

O\

’ AJ Clark, Member% et ok

Filing, Foes; 3
$125.00 Filing Foe for Articles of Organization and Degignation of Registered Agent

$ 30.00 Certified Copy (Optional) -
§ 5.00 Centificate of Status (Optjonal} P

Page 2 of 2




