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TO: New Filing Section
Division of Corporati
SUBJECT: ?\de.b{!

COVER LETTER

ns

Crncrcteany Seruices

LAY

L Lo

The enclosed Articles of Organi

Please return all correspondence

S C’}..e{)/? 1 e

Name of Limited Liability Company

ation and fee(s) are submitted for filing.

concerning this matter to the {ollowing:

S, PeRpry

Reliadote

Name of Person

Guardcayy Servtcan LLC

Firm/Company

(306 Aol e iets Dr

] Address
'z/ duwrl H 3hEls

Citv/State and Zip Code

TSt 50

G P 22 [ 2L a7

- - LY [y «
E-mail address/(10 be used for future annual report notification)

For turther information concerning

his matler, please call:

& ,5-;7?'%5“}

/t(pjﬁ’nn ¢ §- DEKI%*J

Name of Perso)

14

=

:\rca Code Daytime Telephone Number

Enciosed is a chieck for the followi

DSI’S 00 Filing Fee

Mailing Address

ey .
New Filing Section
Division of Corparations

P.O. Box 6327

Tallahassee, FL 32314

$130. 00 Filing Fee &
(_tll[hum of Stalus

nb amount:

5155.00 Filing Fee &
Centified Copy
additional copy is enclosed)

5160.00 Filing Fee,

Ceriificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section
Mvision of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

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

Reliabsle W Servess LG

{Must contain the Words "Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ()tTce Addrcsa Muailing Address:
ﬁ EatAlls ,,Zag% St s I£4 D7
R (O l
[

ARTICLE 111 - Registercd Agent. chlslcrcd (MTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

i
another business entity with an active Florida registration.}

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

ng_ <

Nanwe

/Q.;QV(‘Q Loheande \isds D

Honda street address (P.O. Box XOT accepiable)

Rddrview 33519

City State Zip

Having been named us regisiered agent and (o accept servive of process for the above stuted limited liability company ai the
place designated in this certificate, | hereby ::}ccvp! the appointmeni as registered agent and agree o det in this capaciry. |
Surther agree to comply with the provisions oj ‘all statutes relating to the proper and complete performunce of my dulies, and |
am familiar with and accept the obliyations oj my position as regisiered agent as provided for in Chapter 603, F.S..

e

Registered KEcngs Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
MGKR

AN D12

Lprabre.

(Usc attachment if necessary)

ARTICLE

[
¥V Lffective date, if other [h':n the date of filing: -ffé 2,? ‘(

N; { Address;

J@Sepﬁ,muz g D‘—’qu
: , ey
Derer Jocksen
1080 LGt gede _Ne S U~
Rt A 23S
SHARON] S AYSON
1 AGKE L A ]
H R3565

I L

L2850

(OPTIONAL)

(Ifan 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: [fthe date inserted in this block dous not meel the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Dcpar[muu of State’s records.

ARTICLE YI: Other provisions, if any!

=1

RLOUIRED SIGNATURE:

TN e N

Slg.,nnfurt ufjmmbur an authorized representative of 2 member,
This document is executed in accordance with scetion 605.0203 {1 (b). Florida Statutes.
| am aware lha'l any {alse information submitted in a document 1o the Department of State
constitutes a lh:rd degree felony as provided for ins. 817135, F.S.

JL’S{?/?JOL

S DrEPY

Typed or printed name of signec

$125.00 Filing Fee for Aruclcs of Organizatien and Designation of Registered Agent

S 30.00 Certified Copy (Opnmulj

§ 5.00 Certificate uI'St.uus {Optional)
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