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COVER LETTER ..

TO: New Filing Section
Division of Corporations

SUBJECT: HENDMENF\L PZOTth”UL SCC_L_)QII\/ aQV‘(,LS L

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitted for filing,.
Please return all correspondence concerning this matter to the following:

DOROTHIE  SAMEL CHERY

Name of Person

PRENDMENAL TROTECTIVE SecRITY SERVICESD e

Firm/Company

2020 S 122D CovrT 424 -5

Address

Miaw, Froeida 33186
City/State and Zip Code

e NOMENALPROTECTIVE SEC SRVESEOMAL L - (OM

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

For further information concerning this matter, pleasc call:

“oROTHIE 8¢ YA -1246
CREey W (86D ) Uy — 2340
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



S Clowioa LEeRAIMAT ¢ <TATE DviSion oF CapORATION.

NEw! EilinG _ Seqxiod

From ' THENOMENAL ROoTECTIVE SerppiT
SEQV\ 0ES

Depe WHONEVEL | T MAY CONCERN,
T ToeoTHE = CAER] NOVE MO INTENTION TO LBe

& MAME" PRENOMENAL PPOTE(TIVE
neh TiVE SECURITY. SERVIGE
onPee, POty VIEWT NOMER W Pﬁcoa;Oé’;\cGeL\\jf% =

l +
RAe LEASE THE NAMUCTOR My NEW FILE Doeova
1

NEW PRANC PLE A DDRESS: 1208 Sw AR ND
. o VOVE AR GE | MIAML, L 3’3\isc,&:)uequ-‘E
o ot (503 Ln(g ESTioN . PLERSE CoNTARUT ME o M
y-23y0 OR EMAL thQn{Zq,@ ‘ /
ThRamid NOO 9m‘ @

ik

DeroThie i
& T --
Sanuer Chery L2
T ,-ft (E 3 e
( ! éﬂ 0 - \ o, S
. b i e Eealit
Tl (98] ey
1) s
Mo o RRC
- = 5,
e ) } fd M
gFFik, SHARON EDWARDS oo BB
El Ty e = =
i 'ny Gommisslond G5 w8 S z"
o o A clady wam =7
Yor 3" Bondod Theu Troy Fain Insursace $00-345-T019

St DA
> RebuceD - = .
cTD = DL Ceep ~fﬁ?@-?§§’%¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limmited Liability Company is:

PHE NDMENAL RoECTE SeRTy Sepvites Ll

(Must contain 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 Liability Company is:

Principal Office Address: Mailing Address:

12050 SN 120D (4 #H5 12039 S 12NN G #2345
Ml L AATEG, MM, T AT

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

DoraTHic Sapuel O HER

Name !

12030 Sw 15200 f+ #34-5

Florida street address {P.O. Box NOQT acceptable)

Mg, FL - 33186

City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of myposition as registered agent as provided for in Chapter 605, F.S.,

A drtha A Chos,

Registered Agent's Signature (REQUIREH)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR“ = Authonzed Member

GR" = Manager
PRESIDET (MOR

AMDE

AMBR LEQNNE  GoT
12050 Sw 320N (F830-5
MIAMY | L A3 %G

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: .(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: [fthe date inserted in this biock 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, it any,

REQUIRED SIGNATURE: &fjﬂb\o JAY Oﬂww

Signature of a member or an authorized representatiye of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817,155. F.S. —

v £e” ——

=
DDOROTHIE  OSAMUEL CHery 2
Typed or printed name of signee =
=
. ml W

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
$ 30.00 Certified Copy (Optional) PR
$ 5.00 Certificate of Status (Optional) g YA
SR

k=



