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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

PATRICK MITCHELL JOHNSON
3002 S.W. 15TH AVE
FORT LAUDERDALE, FL 33315

SUBJECT: DETECT PREVENT INTERVENE GROUP LLC
Ref. Number: W22000151779

We have received your document for and your check(s) totaling $92.00.
However, the enclosed decument has not been filed and is being returned for the

foilowing correction(s):
The specific purpose of the entity must be set forth in the document.

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

We are enclosing the proper form(s) with instructions for your convenience.

THE AMMOUNT SUBMITTED WILL NOT COVER THE FILING FEE PLEASE
ALSO INCLUDE A CHECK FOR THE REMAINING AMMOUNT OF $33.00 TO

TOTAL TO THE REQUIRED $125.,

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist 1i
New Filing Section

Letter Number: 522A00027370
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COVER LETTER

New Filing Section

TO:
Division of Corpoerations
SUBJECT: ga"(f@t?@\/ﬁ@dﬂﬁiﬂﬂ G(&A{) PL L C
Name of Limited Liability L'ump&n:-'

The enclosed Articles of Organization and feets are submitted for {iling.

Yt’x’t e\ M\ elell Yohoern

Name of Person

Please return all correspondence concerning this matter 1o the fotlowing:

Deteck Prevent Trterorw (—'wrm.‘c blic
ey Company

/'),-—),.—) .

Yo Lauderdde { Flrdg 95515
Citv/State and Zip Code

Omyeciate ‘T@Gmdll (oim

o o e
e-rhan] aidress: (o be uséd for future annual report notitication)

For further information coneerning this matter, please call:

Bl Ml Thveen e TH, B5-033]
Arca Code Daytme Telephone Number

Namne ol Person

C15160.00 Filing Fee,

Enclosed is a cheek teor the fullowing amount:
(5123500 Filing Fee CiS130.00 Filing Fee & (2513500 Filing Fee &
Certiticate of Status Certificd Copy Ceruificate of Status &
taddimonal copy s enclosed) Certified Copy
{additional copy is enclosed)

Street Address
New Filing Section Division

The Cenue ot Talluhassee

2415 N Muontoe Street, Suite S

Muiling Address

New Filing Section
Division of Corpurations
PO, Box 6327
Tullahassee, FIL 32314
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Tallthgasee, FL 32303

t
|

¥
£8:2 Wy az,

by e

U

—
1
-

(J



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limted Liability Company is;

Detect  Crovent —\n‘\tmna Groun (.LLC

tMust contain the words “Limited 1, mhllnl\ Lun'lp.lr\ LG or tLLET)

ARTICLEAT - Addreas;
Fhe guibing address and sireet address o the primetpal otfice of the Linnted Liability Company is:

Principal Office Address: Mailing Address:

Jea 9y 159 AXE o 2000 541G fAvE
“.da 5318 _w_&.a_duﬂit

Yt Lgeacrdele

ARTICLE L - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
(The Limmted Liubiliny Company cannot serve as its own Ru..hln.n.d Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address o the registered agent ure:

Qarccle el Yonepn

Nuamie

X0 S B byE

Flortda streetaddiess (PO, Box NQT aceeptable)

St Luadedale S 237315

Cily State Zip

Hhiving heen named us registered agent and Lo aceept service uf process jor the above stated linvited Hubiline company ar the
place designated i s certificate, [ hereby accepi the appointment as registered agent and agree o detin this capacin. |
Jurther wgrec o complewith the provisions of all stinaes f‘c'l'(mnz iu the praper and complen: performance of my duties, and |

ant fumitier with and aveept the ohligaiions of wmy position as regéstered u&: fnt s provided for e Chaprer 6035, 15,

iy

Registefodl Agents Sgnature (REQUIRED)

(CONTINUED)



ARTICLE IV-

withurized w manage and contral the Limited Liability Company

The naume and address ot each person

itk

"AMBRY
"MGRY

‘uthunzed Member

- -\-iriil'lugk'l
Kesdent Diek el Sven
m_)_&_\s hf" Vi
o Ladedde T 3336

Nape

B Ad B Wl
THE tpAdam G ot

i
Nice B e
CAVE Mg B 1M

(Use attachmeni i necessary)

ARTICLE V:

Etfectve date. if wiher ilan the date of tiling

 (OPTIONAL)

the date of filing.)
Note: [ the date i
the document’s etfective date on the Department of State’s records

ARTIC I k. \ )l wr pxu;\uu:js i any

(e

REQUIRED SIGNATURE: P
LM/EJ{

: } -
- - 1 -
Signuture 51 2 membef or an authorized representative of a4 membe
This document is exeeuted inaccordance with section 605.0203 (1Y (b), Florida Statutes
s aware that any false infennation submitted i o document o the Department of State

constitutes o third degree felony us provided fori s 817155 F.§

Prccll hadetl Tinen

Typed or printed name of signee

Filins Fes:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

12
S 30.00 Certified Copy {Optional)
5.00 Certificate of Status {(Optional)
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(If an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

ITthe date inserted i this bluck does not meet the applicable statatory filing requircasents, this date will not be listed as

€5:2 Uy 8C hON 2a82



Detect Prevent Intervene Group PLLC

Article VI other provision, if any

Purpose of Business :
Professional Security Company
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