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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [//t 74;7//[’&/ ag/fc/dns 71'76—;'/7//79 LLE

Name of Limited Liability Company 4

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

g"!n 6{0 'Z}(f)ﬂd' é:mﬂs

7 "
Name of Person

Firm/Company

/ﬂ? E/t/?a )ﬂ?/é

Address
Ja/labassee , Florida F2305
/ City/State and Zip Code

L:-imail address: (to be used for future annual report notification)

Foer further information concerning this matter. please call:

genda lema' drcwes W IS0\ S¥5-563/

Name of Person Areu Code Daviime Telephone Number
Enclosed is a check for the following amount: /
S125.00 Filing Fee OS$130.00 Filing Fee & [18155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassece. F1L 32314 Tallahassee, FL. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

.
The name of the Limited Liability Company is: [':
£ fite Tactical Solutions + /rarsing, £4C )

{Must contain the words *Limited Liabitity Company, “L.L.C.." or "LLC.™) £

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

[
1

M

AR T

Principal Office Address:

Mailing Address:

109 Elen 2 e . WiagdoVe Mydlusag
ZZ&&MSSE &Zrt@@ ﬂ,i v

ARTICLE LI - 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
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Brenda /éffﬂ na ﬁzg{ms

Name

109 Elenn L€

Florida street address (P.O. Box NQT acceptable)

“lallatpssee H  F2 305

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilite company ar the
place designated in this certificate, | hereby accept the appoiniment as registered agent und agree to act in this capacity. {
Jurther agree ty comply with the provisions of all statutes relating 10 the proper and complete performance of my dutivs. ond |
am fumilior with and accept the obligutions of my position as registered agent as provided jor in Chapter 605 F.5..

Aoy Fpns e

Repistered Ag/e’nl 'S Signalu?g (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and addreess of cach person wuthorized to manage and control the Limited Liability Company:

Litie: N | Address:
"AMBR" = Authorized Member

"MGR"” = Manager

AMEZ

MK

ARTICLE V: Effective date. if other than the date of fibing: AOPTIONALY

{If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

RECQUIRED SIGNATURE;
1ouls if/m déﬂ@

Sl;,,nature of a member o an authorized representative of 3 member.
This doecument is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.§,

Srendla Lyma’ [Luages

Tvped or printed name of signee .)':' ’ %’

i ca

Eiling Fees: e =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent f: o
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional) i
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