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COVER LETTER

T(): New Filing Section
Division of Corperations

Suncoast Guardian Home Wateh LILC
SUBJECT:

Nuwine of Limited Liability Compeny

The enelosed Asticles of Organization and tee(s) are snbimitied for fling.

Pleaae remrn ol corvespondence concerming this nutie 1o the following:

Ldgar 1. NMann

Name of Porson

Firm/Company

1015 Hudson Road

Addiess

Ventee, FL 34243

Citv/State and Zip Cende

ctin! 000{gyahou.com

E-inail sddress; (o be wsed for futuee annual report notification)

For further information concerning this mater, please call:

Edga: L. Mann 941 Y977-9009
at{ )
Namu of Person Areu Code Davtune Telephone Number

Enctosed is w check fon the following amount.,

0512500 Filing Fee ®L130.00 Filing Fee & (1815500 Fiking Fee & 15160.00 Filing Fee,
Certificate af Status Certitied Copy Centificate af Status &
(edditional copy 1s encloscd) Certitied Copy

tudditional copy is enclused)

Mailing Address Strect Address
Nc\'l.' lr’ilillg Section New Filing Scf:dﬂn T hvision e
Division of Corporations The Cenue of Tallahassee Y T
P.O. Box 6327 2415 N. Momge Stizet, Suite 84 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIUITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Suncoast Guardian Haine Watch LLC

(Must conain the wonds “Limited Liability Company, “LA.C.." or “LLC.")
ARTICLE 11 - Address:

The aunling address wnd stieet abdiess of the prancipal ottice of the Limited Lisbility Company is:

Principal Office Address:

Malling Address:
(015 Hudson Road Venice, FI 34293

1015 Hudson Road Venice, I'l 34293

ARTICLEII - Registered Apent, Registered Office, & Registered Apent’s Signature:

('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individnal o
another business eatity with an active Florida registiation.)
Phe nuime und the Florida sueet addiess of the registered agent afg,

Eduaar L. Mann

Name

1015 Hudson Road

Floridy sireet address (P.€). Box NOT aceeptable)
Venice F1 34293
Ciry State Zip
Having been named as reg

istered agent and to accept service of process for the above siated fimited finbilin: company af the
pluce designated in this certificae, 1 herehy acvept the uppuiniment us registered dagent and agree to act in this capacity. |

rformience of my duties, end |
Chapter 6113, F.S.

fierther cgree b comply with the peavisions of all siatuies redating to the proper and complete per
ant familiar with and accept the obligations of pre position us vegristered agent as provided for in

A A A

Registered Agent’s Signature (REQUIKED)

CONTINUED)
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ARTICLE Iv-
The name and addiess of cach persan

suthorized to manage and contral the Limited Liability Company:
Litle:

"AMBR" = Authorized Member

"MOR" = Manager

MGR

DNameand Address;

Edpay [, Mann
1615 Hudson Road
Venice, 1134293

{Use attachment if neeessary)

ARTICLE V: Effective date, it uther than the dute ol tiling:

(f an effective date is listed. the date must be specific and cannot he more
the date of filing,)

AOPTIONAL)
than five business days prior to or 90 duys after
Note: 1 the date inserted in this block does not meet the applicable statory filing 1equirements, this date will not be Hsted as
the document™s eff=ctive date un the Drepartimeni of State’s records,
ARTICLE VY Other provisions, i sy,
REOUIRED SIGNATURE:

« KA

Signature of a member or an authorired representative of a member.
This document is executed in uccordance with section 005.0203 (1) th), Flawida Statutes.
I'am aware that any falsc infarmation submisted in a document w the Department of State
canstitutes a third degree felony as provided for in s.817.1 55,F.S.

Edpas L. Mann

Typed m printed name ol signee

S125.00 Filing Fee Tor Articles ol Organization
$ 3000 Certificd Copy (Optienal)
M

und Designation ol Registered Agent
3
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5.00 Certificate of Status (Optional) e -
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