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COVER LETTER
o
TO: New Filing Scction
Division of Corporations

supeet:  NEWIRK PRITECTION 3 ERVICES tLC.

Name of Limited Liability Company

. . - . NS
Ihe enclosed Articles of Organization and fee(s) are submitted for filing. e I )
=
Please retumn all correspondcenee conceming this matter to the following: E"_’ 'T
o
Repecch AU 8o =
Name of Person Men :D
D
. ~ :._.| [
Imogn ol Poteerion. Servces oo
Firm/Company
4N9 RatHESNAKE HammdK K #247T
Address

NaP €S ¢\ 3uil3

City/Stare and Zip Cade

Rerer i B @ANETWOR KORITECTI 0N FERHICES . O]

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

fech euz L0 B3UT-RAA7

Name ot Person Arca Codc Daytime Telephone Number

Enclosed is a check for the tollowing amount:

T1%125.00 Filing Fee [J$130.00 Filing Fee & CS155.00 Filing Fee & T_/Slf)0.00 Filing Fee,
Certificate ol Staws Certitied Copy Certificaue of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion Division
i2ivision of Corporations The Centre of Tallahassee

P.0O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NemworK  PROTECh OV SeRvices LLC.

(Must contain the words “Limited Liability Company, “1LLL.C.." or "LLC™

ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Olfice Addruess: Mailing Address:

Y15 RAHIESNAke Hommocl  Same as PriNcIPA L

8 Y 7]
NAPICS FL 34’3

ARTECLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration. } e
o Tak!
The name and the Florida strect address of the registered agent are: ,-_;U'
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Kepecc A Rulz =3
Name ps
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FTD MUAND LAKES T 4L 7S
Florida street address (P.O. Box NQT acceptable) - U’:

NapvI€Ss fL Mo
Zip

City Stane

826 HY 9~ pp £202

Having heen named as registered agent und 1o accept service of process for the above stated limited labiline company at the
place designated in this certificate. [ hereby aceept the appoiniment us registered ugent and agree to act in this capacity. {

further agree to comply with the provisions of all starutes refasing to the proper and complete performance of mv duties, and |
. I ! k Prop; it per 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1-.5..

ﬁ;gislcréd Agent’s Si‘gl,msurc (REQUIRLEDY

{CONTINUED)
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The name and address of cach person aunthorized to manage and contrel the Limited Liability Company:

ARTICLE V-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Mapager
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{Use attachment if necessany)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(Il an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does noi meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: @ﬂ
SignatMnfﬂ membér or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am awure that any false information submiued in a document to the Department of State

constitutes a third degree telony as provided for ins.817.155. 1.5,

_Rebecco_ R Kuss.
Typed or printed name of signee
Filing Fees;

5125.00 Filing Fee for Articles of {drganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status ((rptional)



Rebecca Ruiz

4915 Rattlesnake Hammock §247

Naples, FI 34113

RebeccaB@networkprotectionservice.com

2103472997
07/01/2023
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Division of Corporations
Corporate Filings
P.C. BOX 6327

Tallahassee FI, 32314

Subject: Application for Formation of Network Protection Services LLC

Dear Sir/Madam,

| am writing te formally request the formation of Network Protection Services LLC as a limited liability
company under the laws and regulations of the State of Florida. Enclosed you will find the necessary
documents and forms, along with the required filing fees, to initiate the registration process.

As the founder and managing member of Network Protection Services LLC, | am excited to establish a
premier security agency dedicated to providing exceptional network protection and cybersecurity
services to businesses across the state. With a deep understanding of the growing risks and challenges



associated with the digital landscape, our company aims to safeguard valuable data, protect against
cyber threats, and ensure the uninterrupted operation of our clients' networks.

Network Protection Services LLC will offer a comprehensive range of services, including network
monitaring, vulnerability assessments, incident response, secure network design, and employee
awareness training. We are committed to employing highly skilled and certified professionals who
possess extensive knowledge and experience in cybersecurity.

Qur mission is to provide superior network protection solutions tatlored to each ciient's unique needs,
fostering a culture of trust, reliability, and excellence. By leveraging advanced technologies and industry
best practices, we will deliver cutting-edge security solutions that enable businesses to navigate the
digital world with confidence.

To ensure compliance with all applicable laws and regulations, Network Protection Services LLC will
adhere to the legal and ethical standards governing the industry. We are committed to maintaining the
highest level of integrity and professionalism, safeguarding our clients' confidential information and
upholding the principles of privacy and data pratection.

We believe that by establishing Network Protection Services LLC, we will contribute to the growth and
resilience of Florida's business ecosystem. Our services will address a critical need in the market,
protecting businesses from cyber threats and facilitating their digital transformation journeys.

Thank you for considering our application. We look forward to receiving your prompt response and
eageriy anticipate the opportunity to contribute to the security landscape of Florida. Should you require
any additional information or documentation, please do not hesitate to contact me at [Phone Number]
or [Email Address]. Y

)

Yours faithfully,

Rebecca Ruiz



[Founder and Managing Member]

Network Protection Services LLC
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