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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
1-800-342-8062 -« Fax (850)222-1222

(850) 224-8870 -

PUBLIC SAFETY PROFESSIONALS L1.C
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TO: New Filing Section gl - %L
Division of Corporations = : E-:, I
= —
ot ! i
PUBLIC SAFETY PROFESSIONALS LLC AN
SUBJECT: iy ™
Mame of Limited Liability Company - =0 g
_:: a: e
The enclosed Articles of Organization and fee{s) are submitted for filing. ,_: " 3
Please return all correspandance cancetning this matter to the following;
NAOMI CROUSE
Name of Person
Fim/Company
1304 LONE PINE DR
Address
FORT PIERCE, FL 34982
City/State and Zip Code
CROUSEC628@GMAIL.COM

E-mail address: {to be used for future annuel report notification)
For further information concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6786
at{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0%125.00 Filing Fee (J$130.00 Filing Fee & [1$155.00 Filing Fee & [J%$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy i3 enclosed)
Muiling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 210
Trllahassee, PL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is;

PUBLIC SAFETY PROFESSIONALS LLG
(Muar contain the words “Limited Liability Company, “L.L.C..," or “LLC.")

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Matling Addresa:

ARTICLE Il - Address;
Pringipal Office Address:
. 1304 LONB PINE.DR
FORT PIERCE, FL, 14982

1304 LONE PINE DR
FORT PIERCE, FL 34982

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canngt serve as its own Registered Agent. You must designate an individual er

another business-entity with an active Florid registration.)

The name and the Florida stroet address of the registesed agent ace:
NAOMI CROUSE
Name

1304 LONB PINE-DR.
Flariga street address (P.O. Box NOT scceptablc)
34982

FL
Zip

FORT PIERCE-
City Stale
Having been naned as registared agent and to accepl service of process for the above staied Minltad Habiliey company af the

place deignated in this certlficars,  Rarsby accegt the appolntment as registered agent and agree 1o act-in this capacity. [
Jurther agree to comply with the pravistons gf all statuies refating to the proper and complate performance of ory dutles, and I

am familior with and accept the abligations of my position o1 registared agent a3 provided for tn Chapter 605, F.S..
Nl
! Registored Agent’s Signaturs (REQUIRED)
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ARTICLE 1¥-
The neine and address of each person authorized to manage and contol the Limited Liability Company:

Title; Name and Agddress;

"AMBR" = Authorized Mamber

"MGR" = Manager

AMBR Jb‘ﬂgid(l)b OUSE_DR

FORT PIE léE‘ FL, 34082

AMBR CHAD CROUSE
1204 LONEPINEDR
FORT PIERCE FL 34983

(Use sttachment if necassary)

ARTICLE Vi-Effective date, if other than the date of filing: C(OPTIONAL)
(Il nn offective date is listed, the date must be 3
the date of Miting. )

Note: (f the dete inserted In this block does not teet the applicable atstutory filing requirements, this dete will not be listed as
the document’s effective date oo the Dapartment of Stata's records.

ARTICLE V): Other provisions, [feny.

pecific and cannot be more than five business days prior to or 90 days a far

REQUIRED SIGNATURE: ) i
P ™~

Signature of 1 member or an authorized representative of & member,
This dacument | executed in accordance with section 605.0203 (1) {b), Florida Statures.

| am aware that any false information submisted in 8 dacument (o the Dopartroent of State
constitutes a third degree felony as provided forin.817.154, F.S.

NAOMI CRQUSE :
Typed or printed name of signee

Fillnz Fseg:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy {Optional)

$ 5.00 Certiflcate of Status (Optional) ,:.: ~
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