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Articles of Organization
For
Florida Limited Liability Company

The andersigned company, for the purpose of farming u Florida Hmited
Hability company, hereby adopts the following Articies of OQrganization:

Arcele 1
The name of the Hmited liability company is:
TOTAL PROTECTION SECURITY LLC

Article T
The street sddress of the principal office of the Limired Linhility Company is:
6025 NW ISTH STREET, BLDG 716-E SUNTE 602
MIAMI, FL. 33126

The mailing address of the Limited Liahility Company is:

6025 NW I8TH STREET, BLDG 716- SUINTE 602

MIAMI, FL. 33126 B
z =
Article TH > o
Other provisions, if any: : ' =
ANY AND ALL LAWEFUL BUSINESS. e s
.-‘ b
Article TV ~ =
E <
5

The name and Florida street address of the registered agent is:
JULIO ENRIQUE RODULFO BOLIVAR
GOZI NW ISTH STREET, BLDG 7i6-FE SUITLE 602
MIAMI, FL. 33120
Having been named as a registered agent and to accept service of process of the above stnted
limited Hability company at the place destenared in this certilicate. 1 hereby accept the
appointment as vegistered agent and agree to acl in this capacity. 1 further agree to comply
with the provisions ot ail statutes reliating to the proper and complete performance of my
thuties, and L am familier with and accept the obbBgations of my position as registered agent.

Registered Agent Signature:
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Article V
The nume and address of person(s) authorized to manage the L1.C:

Title: AMBR

JULIOQ ENRIQUE RODULFO BOLIVAR

6025 NW ISTH STREET, BLDG 716-E SUITE 602
MIAMI, FL. 33126

Signuture: con D A

Article V1
The effective date of this Limited Liability Company Shall be:
O8/01/2023
Signature of member or an authorized representative:

Stgmiture: oS s T 0y

Fam a member or authorized representative submitting these Articles of areanization and
atfirm that the facts state herein aee true, [am aware that false information submitted in a
document to the Departmeunt of State constitutes o thivd degree fefony ax provided for in
SRETAS5 F.S 1 nnderstandd the reguirement to fife an annual report berween Junuary 1Y
and May P an the cadendar vear following the formaton of the LLC and every vear

thervafter to maintatn “active” sttus.
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