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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABH ITY COMPANY

ARTICLE - Namer
The sizse of e Litnited Lisbility Conpany is:

EMF PULSE PROTECTION LLC
{Must comain the words “'Limited Liability Company, “1..L.C. or “LLLCT

ARTICLE IT - Address:
The mailing address and street uddress of ke principal oftice of the Limited Liubility Compuany is:

Principal Qfhice Address: Mailing Addseas:

1300 ENTERPRISE DR STE D 1811 ENGLEWOQOD RD #216
PORT CHARLOTTE, FL 33853 ENGLEWOOD, FL 34223

ARTICLE HI - Registercd Asent, Registered Office. & Repistercd Agent’s Signature:
(The Limited Liability Conpary cannot scrve s its own Registered Agent. You tust designate an individual or —
another business entity with an active Florida registration.) o =
e
The name and the Florida sueet address of dic repistered agent are: D'; Pold
;_..:r*: C'r—‘_‘T I i
STEVEN OUELLETTE wE o o
Name R4S T
o m
- [ b H
1300 ENTERPRISE DR STE D -t I
Florida street address (P.O. Box NOQ'1 acceptable) g oo [_,:3
e T
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PORT CHARLOTTE  FL 23.3953 = = g
p

Cilv State

{laving been aamed as registered avent and 1o accepe service of process for the uboye staeed limited Sabiity compaiy o the
pluce desiguared in this certificete. § herelne aceept the appointment as registered agent and agree 1o act in this copacine. {
Shrther agree i complye with the proviians af all satates reluting to the progier and complete performaice of my duties, and |
i feramilioy Wit add dcoep! the obirgalions of iy pusiten oy segivtenid agent us provided forin Chapter 603, F.5.
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Repisiered Apent’s Sigmature {REQUIRED)




™~
on

+13416251

2020-08-20 14:45 CDT 9416251525

ARTICLE 1v-
The name and sddress of cach person authorized 10 Bunage and conrol the Lisnited Liabitity Company:

Ii!l . . : =
"AMBR" = Aulhorized Member

"MOR" = Manager
AMBR STEVEN QUELLETTE
1811 ENGLEWOOD RD_#216

ENGLEWOOD, FL 34223 e 3
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(Lise aftachivent if necessary)
. (OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:
{If an cffectns e date is listed, the date must be specific and cannot be more than five husiness days prior to or 20 days after

the date of filing.)
Note: I 1he date inserted in this block does not mecd ihe applicable siaiutory filing requirctents. 1his date will not b listed as

Ihe docuwmen’s eMeciive daie on the Department of Stte’s records,

ARTICLE VT Other provisions, il any.
ANY AND ALL LAWFUL BUSINESS.

REQUIRFED SIGNATURE;:
s LPTavS
-r-”\{j;?/,(’q-f. .'/;ﬁ’.f:‘g /J_;

Signature of a memiber or an authorized representative of a member,
This docusuent is execuied in accordance with section 605.0203 ¢ 1) (h). Florida Statuies.
L aenre that uny false infonnation submitted in a document 1o the Depurtiuent of State

constitutes 3 third depree fefony as provided for ins 817,155 F.S,

STEVEN QUELLETTE

Typed ot printed name of signee
Filiow Fees:
$325.00 Filing Fe for Articles of Orpunization and Designation uf Registered Agent

5 30.00 Certified Copy (Optinpal)
5 500 Certificate of Status (Optional)
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