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October 23, 2024
FLORIDA DEPARTMENT QF STATE

vision of Comoerations
DMG ARMED SECURITY AND TRAINING, TL& P :

10333 MADISCON PARK COURT
CLERMONT, FL 34711

SUBJECT: DMG ARMED SECURITY AND TRAINING, LLC
REF: 122000505119

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Document number is not listed. Name on the Amended and Retated Articles
at the top does not match the name on our records, i1t lists the new name.
1f you have any questions concerning the filing of your document, please

call (850) 245-6051.

Mel Solomon FAX Aud. #: HZ24000351985
Operations Manager A Letter Number: 724A00023359

P.O BOX 6327 - Tailahassee, Flonda 32314
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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
DMG ARMED SECURITY AND TRAINING. LILC

The undersigned hereby orgamzes this imited liability company under the provisions of
the FFlorida Revised Lumited Liability Company Act {the “Act™), and pursuant to the following
Amended and Restated Articles of Qrganization:

ARTICLE |
Name

The name of this limited hability company (the “Companv™) 15 “DMG ARMED

SECURITY AND PROTECTIVE SERVICES. LLC™. The Company was previously assigned Florida
Document Number [L22000505119.

ARTICLETI

eI

Principal Oflice and Mailing Address o .-".-"_:.3
oo ,
. - . R T M
The streetaddress of the principal oftice and the matling address of the Company zl'gl()()}:\.
TN oW T
Masters Drive. Clermont. Flonda 34711, 2 ‘5 - in
N o

1 v =

T 1 >
ARTICLE 111 5 8
Registered Oltice and Agent ok

The street address of the registered office of the Company 1s 10633 Masters Drive.

Clermont, Florida 34711, and the name of the registered agent of the Company at that address 1s

Shonta Montgomery:,

ARTICLE IV
Manaeement of the Company

The Company 15 to be managed by one or more managers and 15, therefore. a munager-

managed Limited hability company within the meaning ol the Act.

H24000351985 3
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ARTICLE V
Indemnilication
The Company shall indemnify its managers and members to the fullest extent authonized
hy law,

IN WITNESS WHEREQF. the undersigned authonzed representative of the member has
executed these Amended and Restated Articles of Qrganization on the 22nd day of October,
2024,

fensy P enlpemans
o e
v i

SHONTA MONTGOMERY . Authonzed Representative

H24000351985 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
DMG ARMED SECURITY AND PROTECTIVE SERVICES. LLC

Pursuant to the provisions of Section 605.0113 of the Flonda Statutes. the undersigned
limited Liability company submits the following stiiement in designating the registered
office/registered agent. in the State ot Florida.

The name of the limited lability company is: DMG Armed Security and Protective
Services. LLC.

2. The name and address of the registered agent and office are:

Shonta Montgomery
10633 Masters Drive
Clermont, Flonda 34711

Having heen named as registered agent and 1o accept service of process for the above
staved limited liahility company ai the place designated in this certificate. | hereby aceept the
appointment as registered agent and agree o act in this capaciiv. [ further agree to comply with
the provisions of all statutes relating t the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, Florida Statutes.

Dated: Oclober 22, 2024,

Dbl Woanlasiminy
By 7 7

Shonta Montgomery
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