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COVER LETTER
Ty New Filing Section

Division of Corporations

SUBJECT: ,]_-/u:mrﬂ\f: /T%STG?":’\OQ éEQ\A\.CE.S_

. Name of Limited Liabitity Company

The enclosed Articles of Organization und fee(s) are submitted for filing.

Please return all correspondence concering this matier 1 the tollowing:

Lﬁuzﬁ\rf 2 I(FQDFDY

. 7
Name of Person

A’;M\\/ﬁ TRSECTIon  SeueeS . LLC

Firn/Company

(B l3 FooeTH ST2eeT
Address

/
FOlT MYERS | Frogiba 2305
City/State and Zip Code

Lavesirekens eoy(@Ouatack . Com
-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter. please call:

—me—bm*ﬁ%f‘“ (320 421 BTRS
N

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B(S.(IO Filing I'ee DS]S0.0U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centiticate of Status Cenified Copy Centiticate of Status &
{additional capy is enclosed) Cenitied Copy

(additional copy is enctosedy

Mailing Address Street Address

New Filing Section New Filing Section

ivision ot Corporations Division of Carporations
110, Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassce. F1. 32301
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July 13, 2018

i
LAWRENCE R KENNEY ‘/
13413 FOURTH STREET

FORT MYERS, FL 33905

SUBJECT: EXECUTIVE PROTECTION SERVICES LLC.
Ref. Number: W18000064112

We have received your document for EXECUTIVE PROTECTION SERVICES
LLC. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presentiy on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will ba considered abandened.

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

Neysa Cuiligan
Regulatory Specialist I Letter Number: 018A00014428

www.sunbiz.org
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- Torelar LLC
ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF | - Name:

— Pl L
The name of the Limited Liability Company is; WZ Ty JERVICE S LoC.
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(\dm[ contain the words “Limited §iability Company, "1, C TortLLET) —

ARTECLE 11 - Address:

[he mailing address and street address of the principal office of the Limited Liahilisy Company is

Mailing Address:

(BUNR  Treag—id  STREET LR\ T Fpcer
T EF7 FoeT MNeRS T
2349 0% 23S

ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve a3 its own Reeistered Agent, You mnst desigate an individual
another business entity with an active Florida registration, )

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

[auesoce . f:roczfm

Name
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Florida street uddress (PO Box NOT accepuble) "
Tl MyeRs =7 XG0S
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabifine company ar the
place designated in s certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacin:. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, und I
am familiar with and accept the obligations of my: posivion as registered agent as provided for in Chaprer 603, 1.8

a2\

( /RegisCTed-ADenis Signdure (REQUIRED)

(CONTINUED)




ARTICLF. IV-

“Fhe nume and address of cach person authorized o manage and control the Limited Liability Company:
-l..l I:l. - [I E Ij N
"AMBR" = Authorized Member
"MOGR" = Muanuger
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{Use attachment if mecessary)
ARTICLE V: Ettective date. i other than the date of liling: ) l/,:. AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s regords.
ARTICLE VI: Other provisions. ifany.
REOQUIRED SIGNATURE:
Y . .
Slgnatucha chhnnzcd répresentative of a member.
This doctment is executedin-nctord
T am aware thal any false-l

ance with sectidn 605.0203 (1) (), Flarida Sennes
mlu&w;‘i?‘? submitted in
constitutes a third degree felony IS prow !

ocument to the Department ol State
i s.817.135 F.5
/A PR weld -y 2 4’;:‘.3:1@—1‘14

Tvped or printed name of sighee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




