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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 843166 8001188
NANSY
AUTHORIZATION : (i, W A _ &t pfn

COST LIMIT : & 125.00

ORDER DATE October 2, 2017

ORDER TIME : 11:28 AM

ORDER NO. : B843166-005

CUSTOMER NO: 8001188

DOMESTIC FILING

NAME : ASSET OVERWATCH SERVICES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Asset Overwatch Services, 11O
SUBIJECT:

Nanke of Limited Liability Company

The enclosed Articles of Organization and feetsy are submitted tor filing.
Please return all correspendence concerning this maiter to the following:

Frrin Jensen

Naowe of Persan

Troutman Sanders

Firm/Company

301 5. College St Suite 3400

Address

Charlotte, NC 28269

Citv/State and Zip Code

errin jensen@rontmansanders.com

f2-mail address: {10 be vsed for future annual report notifteation)

For further information concerning this matter, please call:

Errin lensen 704 GUR-53
ai | )
iName of Person Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & S155.400 Filing Fee & ,:I $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Asset Overwuleh Services. 1LILC
{Must contain the words ~Limned Liabihiy Company, “1L1L.C.7 or ~LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OiTice Address: Muailing Address:
2253 Riverside Ave 2258 Riverside Ave
Jacksonvitle 191 32204 Jacksonville. F1. 32204

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot scrve as its own Registered Agent. Y ou must designate an individual or
anuther business enmtity with an active Flogida registration.)

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

State Protective Crroup Holdings . [ne

Name

2258 Riverside Ave
Florida strect address (P.0, Box NOT acceptable)

Jacksonville Floridi 32214

City State Zip

Huving been named as vegistered agent amd o accept service of procesy for the above stated linited Habiline compeany o the
place designated in this certificate, [ hereby accept the appoiniment as registered ugeat and agree i act in this capacity. |
Surther agree o comply with the provisions of oll siatuees retating o the proper and complete pecformance af my duties, and |
am fumiliar with aned uecept the abligations af o position as re s1e g{r{'__té)ég’frf as provided for in Chapler 605, F.5.

Qm Plorideoe
€C80076898430
Registered Apent’s Signature (REQUIR D)

{CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles Nk e ¢
“"AMBR" = Authorized Mcmber
"MGR™ = Manager
MGR State Protective Group Holdings, Ine
2258 Riverside Ave
Jucksonville. FLL 32204

(Use attachment if necessary)

ARTICLE Ve Eitcetive date, if other than the date of filing: AOPTIONALY

(M an effective date is tisted, the date must be specific and cannot be more than five business days prior to or ) days after
the date of ling.)

Nater | the date inserted in this block does not mect the spplicable statutory Aling requirements, this date will not be listed as

the document™s effective date on the Department ol Stwe s records,

ARTICLE VI: (nher provisions, if any.

DocuSgned by:
Q’W\. Y 5 PP

CCCAI07EA9L4IE
Signature of 3 member or an authorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that uny false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817153, F .8,

REQUIRED SIGNATURE:

State Protective Group Holdines, Inc
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent
$ .00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}




