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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _E,_m_gl_r& ?Q}&CLI ((M} SEC [/ SEI/VIC{ES Ll

Namw of Limited Liabitivy Company

The enclused Articles of Organization and fees) are submitted tor tihing.
Flease return all correspondenee concerning this matter to the tollowing:

BMoeat L Vowes T

Name ot Person

Lo allFaemaAd
Qmucg 1| 39352

Address

Ciev/State and Zip Code

6/779;/%’?% SErY,ces@ gma ) Com

E-mail address: {10 he used for future annual report notification)

For further intormation coneerning this matter, please call:

Aoed T T esa 956, 809-C 70 7

Namwe af Person Area Code Daytime Telephone Number

is a cheek for the 1ollowing amount:

2500 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Curtificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
tadditional capy s enclosed)

Mailing Address Street Address

New Filing Sceetion New Filing Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tudlshassee, L 32314 2661 Executive Center Cirele

Tullabassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ]l - Name:

The name o the Limited Liability Company is:
Empitz Fotection Securily Deryices LLc

(Must contain the words ~Limited Liabitity Company. LY. Cor "LLCT)
ARTICLE I - Address:

The mailing address and street address ol the principual oftice of the Limited Liability Company is:

Principal Office Address:

(65 [/ S8y

Mailing Address:
CRUIN Cer =2/
223672 7

ARTICLE [} - Registered Agent, Registered Office, & Regisiered Agent’s Signatore:
{The Limited Liubility 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 street address o ghe r g

e ToES IR

Name

/b S 13l ST

Florida street address (P.O. Box NOT acceptable)

(Q(// ity ST

Chy

3234,
State

Zip
Huving been named as registered agenr and (o accept service of prog

Registered :\gu@na[urc (REQUIRED)

(CONTINUED)

Q34




ARTICLE IV-

I'HI..

TAMBRY = fzed Momber
CMGR" = Manager

I'he name and address of cach person suthorized 1o manage and control the Limited Liability Company

72X /.?ﬂ//ﬁ};/m A
CP//,A/cj = B2 24 2

(Use attachment i necessary)

ARTICLE V! Etfective date, it other than the daie of filing: 4/’-;? %F/ 7 AOPTHONALY)
(16 an effective date is listed, the diate must be specific and eannot be more than five business days prior to or W days after
the date of filing.)

IT the date inserted in this bluck does not meet the upplicable stavtory (iling requirerments. this date witl not be listed as
the Jdocument’s effective date on the Department of State’s records

ARTICLE VI Other provisions, ifan

‘//é%/

Signature of a mcml)er irtn authorized representative of a member.,
I'his ducum; nt iz exceuled in accordance with section 603.0203 (1) b), Florida Suuuies.
I am aware that any false information submitted in 2 document lu the Duepartment ot State
constitutes u/l)ird dugrg

REQUIRED SIGNAT

o L|L0l'|\ 5 provi dtnrinshl?l:*

AlDes el -7

Tvped or p:’mtud name of siznee

. —

my @

. o '.-\;i - " %
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :.:.: . ™
S 30,00 Certified Copy (Optienal) ':'-:_ . Y -
; . - : ‘-_/3. .- Fend r-"
S 500 Certificate of Status (Optional) AN m
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