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COVER LETTER H22000037486
Tk New Filing Section
Division of Corporations
SUBJECT: Protect Connect LLC
Name of Limited Lishility Compermry

The enclosed Articles of Organizalion and fec(s) are submitted for Aling,

Please roturn all correspondence conceming this matier to the following:

Name of Perzan

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd F!
Address
Tallahassee, FL 32301
City/Stato and Zip Code

E-mail eddress: (to be used for fiuture annual roport notification)

For finther information conceming this matter, pleass cail:

«c 855 | 498-5500
Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

Dsus.ao Filing Fee 130.00 Filing Foe & Dsr 55.00 Filing Fec & $160.00 Filing Fee,
Certificate of Statys ifiod Copy Certilicato of Status &
(zdditional copy is enclored) Certified Copy
(sdditional copy ia enclosed)
iling Address Strest Address
Amendment Sectian Amendment Section
Division ¢f Corpaorations Division of Corporations
P.O. Box §327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

H22000037496
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H220000374396

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLEI - Name:
The name of the Limitwed Liability Company is:

Protect Connect LLC
{Must contain the words “Limited Liability Company, *L 1.C.." ar “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: \

Principal Office Address: Mulling Address:
1850 NE Bth Street, #1611 P.O. Box 1811
Pompano Beach, Florida 33081 Pompano Beach Florida 33061

ARTICLE 1II - Registered Agent, Registared Offics, & Registored Agent’s Signature:
(The Limited Linbility Compeny cannot serve as its own Registered Agent. You must designate an individoa! or

another business entity with an active Florida registration )
The name and the Florida stroet address of the rogistered agent are;
Capitol Corporate Setvices, Inc.

Name

515 East Park Avenue 2nd Fi
Florida street address (P.O. Box NQT acceplable)

Tallahassee FL 32301
Chty State Zip

Having been nemed as registered agent and to accept service of process for ihe above riated limited Hability conpany at the

place designatsd in this certificate, { hersby accept the appoement ag regiviered agent and agres 1o act in this capactty. 1
finthar agree to comply with the provisions of all atatutes relating to the proper and complete performance of my chuties, and [

am famlilar with and accept the obligations of my pasition ax reg istered agent as provided for in Chapter 603, F.S.
Janine Bequette, Sec. on behalf of

apitol C rate Services, Inc.
's Signature (REQUIRED) =
o

(CONTINUED)
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ARTICLE IY-
The name and address of ench person authorized W meannge and control the Limited Linbility Company:
"AMBR" = Authorized Member
"MGR® = Manager
Rysn Whasler
MGR 18560 NE 8th Sireet, #1811
Pompano Baach, Florkda 33081
Joft Roberts
MGR 1112 Montana Avenus
#8532
Santa Monica, Callfornia 90403
(Use attachmoent if neceyaary)
ARTICLE V; Effective date, if othcr than the date of filing: .(QPTIONAL)

{05/05) 01/28/2022 12:31:45 PM

(If an effective date is Listed, the date mmst be specific and ¢rtnot be more than five baginess days prior to or 90 days after

the date of filing.)

Note: If the date imserted in this block does not meet the applicabis stetutory fling requirements, this date will oot be listed as
Ihe documant’s effective dato on the Department of State’s recards.

ARTICLE VI Other provisions, if any.

BEQUIRER SIGNATURE: (W‘ a

$123.00 Fillng Peo for Articles of Organtxation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

Sigaature of 2 member or an nuthorized representative of o member.
This document is executed in accordance with section 605,0203 (1) (), Florida Statutes.
I 'am aware that any false information submitted in & document to the Department of State
constitutes a thind degree felony as provided for in 1.817.155, F.8,

Ryan Wheeler

Typed ar printed name of signee

Elling Feea:
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