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COVER LETTER

TO: New Filing Section
Division of Cerporations

MAMMOTH EXECUTIVE PROTECTION, LLC.
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

CARLTON FALCONER

Name of Person

MAMMOTH EXECUTIVE PROTECTION. LLC.

Firm/Company

29070 NW 19TH ST #201

Address

FORT LAUDERDALE FL 33311

City/State and Zip Code
MAMMOTHEXECUTIVEPROTECTION@GMAIL.COM

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

CARLTON FALCONER 954 6R1-7503
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125_Oﬂ Filing Fee DS]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address - Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tatahussee, FLL 32314 2661 Executive Center Circle

Tallahassec, FLL 32301



Division of Corporations

July 14,2017

CARLTON FALCONER

2970 NW 19TH STREET, STE 201
LAUDERHILL, FL 33311
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SUBJECT: MAMMOTH EXECUTIVE PROTECTION, LLC. i
Ref. Number: W17000058284

-4

SANEY
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We have received your document for MAMMOTH EXECUTIVE PROTECTION,
LLC. and your check(s} totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited fiability company forms must be submitted in

accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I}

Letter Number: 717A00014274

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahaccee Flarida 39214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabiliy Company is:

MAMMOTH EXECUTIVE PROTECTION, LLC.

(Must contain the words “Limtited Liabituy Company, "L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2970 NW 19TH ST #201

2970 NW 19TH ST #201
FT LAUDERDALE IFL 33311 FT LAUDERDALE FL 33311

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuug(rf
another business entity with an active Florida registration.)

—m
1> o7
T'he name and the Florida street address of the registered agent are:

z
EDWARD L. HAYNES

Mms
Name

7121 ALHAMBRA BLVD

>
Florida street address (P.O. Box NOT acceptible)
-
MIRAMAR FL 33023
City State

Zip

Having heen named as registered agent and 10 accepi service of process for the above stated limited liahility company at the
pluce designated in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacit. |
Jurther agree to comply with the provisions of all statutes relating t the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S..

Lt K froe

Registered Agent’s Sigglature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Munager

AMBR CARLTON FALCONER

2970 NWI9OTH ST #201

FORT LAUDERDALE, FL 33311
MGR

DAMIAN FORTNER
801 NW 167TH TERRANCE
MIAMI FL. 33169

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing; JULY 14, 2017 OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i’ any.

N/A
g
RED.ULREDSIGNATUM W

Si

cmber or an authorized representative of a member.

|

fulse information submitied in a document w the Dcpartmcngf;ﬁlalc
onstitutes a third degree felony as provided for in 5.817.155, F.8. 3
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CARLTON FALCONER
Typed or printed name of sighee
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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