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Having been named us regisered agent and i accept senvice of process for the abave stoted limited Gability company at the
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ARTICLES OF ORGANIZATION TOR FLORIDA LIVITED LIABILITY COMTANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

MAJESTIC INVESTIGATIONS & PROTECTION SERVICES, LLC

13053284774

{Must cortain the words “Limited Liobilicy Company, “L.L.C.." oz “LLC.™}

ARTICLE N - Address:
The mailing address aad strect address of the prineipsl gifice of the Limited Liability Company is:

Principal Qffice Address:

F60S0 SW 41 LANE
MIAMI FL 33193

AMajline Address:

SAME

ARTICLE 1! - Registered Agent, Registered OfMlce, & Registered Agent’s Sionature!

(The Limied Liability Company cannot serve a3 its own Registered Agent. You must designate 2n individual ar

nnuther business entity with an zctive Florida registration.)
The pame and i Florida street addiess of the regisiered vgentare:

ALETANDRO DIAZ
Name

16050 SW 61 LANE
Florida strect address (P.O. Box NOT ecceptable)

TMIAME T T T L FLORIDA 33193
City . State Zip

place deglgnaied In this certificate, | hereby accept the sppointment as registered agens and agree to ucl in this capr;:lrv !

Jurther ogree to comtply with the provisions of all siazutes relasiag m the prope" and complew performunce of niy duties, aud 1
am fumiliar with and accept the obligations of niy position o3 regisier

etfeced Agent’s Signature (REQUIRED)

(CONTINUED)

ravided for in Chapier 605, F.S.
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ARTICLE V-
The naine and address of each person suthorized to manege snd control the Liguted Liabifity Company:
Jisle: Name nod Address;

"AMBR" = Authorized Meaber,

"MGR" = Manager
AMBR-MANAGER ALEJANDRO DIAZ
16050 SW 6t LANE

MIAML FL 33193

{Uise anaohiment i pevessaryt

ARTICLE V; Effective date, if other shan the Jate of fling: . (OPTIONAL)
(If an cffective date is Usted, the date must be specific uod cannot be more than five business days prier to or % days after
the date of flling.}

Note; If the dateinserted in this block does not meet the applicabie siannery filing requirements, this dace will not be listed as
the document’s effective durc on the Depanment of State's records.

ARTICLE V1: Other provisioad, if any.

REQUIRER SIGNATURE:

Slgnnﬁ of a member or AT Guthorized represeotative of o member.

This document is exccuted 10 gccerdance with section 603.0203 {1) (1), Florida Statutes.
1 am aware that any fals® information submined in a docwmant 1o the Department of Staw
corstitutes a thind degree felony as provided for ins, 817,155, F.S.

ALEJANDRO DIAZ
Typed ar printed name of signee

$125.00 Fiting Fee I"pr Articles of Orpanization and Designalion of Registered Agent

~
=
3 30.00 Certified Copy (Optienal} > ~
§ 5.6 Certificate of Status (Optional) r- T LR
- o 1
= = .
T 1 o
P2 O :
/AN
:'";': E o
- - — L
.7 :;-' X
— -7 w
o] -

e



