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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-624

Please use funds from this account: 12021000160: $130.00

Authorization Signature: /ﬁ.{v\/ =¥

5542 Investmenis LLC

Business Document #
Walk in Pick up time
Matil out Will wait

Certified copy of articles of

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Proint _ Amendment
____Not for Profut ____Resignation of R.A. Officer/Director
_ X _Limited Liability _ Change of Registered Agent
__ Domestication __ Dissolution/Withdrawal
___ Other __ Merger
___CORP _____ Conversion
LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report ___ Foreign filing
____Limited Partnership
___Fictitious Name ___ Reinstatement
APOSTIL Other
Country

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

3342 Invesiments LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please retumn all correspondence concerning this manter to the following:

Jay Butler

Name of Person

Assel Protection services of America

Firm/Company

701 Soeath Carson Street, Suite 200

Address

Carson City. Nevada 89701

City/State and Zip Code
Admin@ AssctProtectionServices.com

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

For further information concerning this maiter, please call:

Jay Butler 773 J61-3235
at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for ihe following amount:

DSIBS.OO Filing Fee 3130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3542 [Investments LLC
(Must end with the words “Limited Liability Company, “L.1.C.."or "LLLLC.7}

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

% Sirenita 1LLC
1908 Thomes Avenue
Chevenne. WY 82001

Principal Office Address:

3542 32mdd Avenue SW
Naples. FL 34§16

ARTICLE NI - 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 business entity with an active Florida registration.}

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

InCorp Services. Inc,
Name

3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)

[.oanahaichee Horida £
City State Zip

Herving been numed as registered agent and 1o aceept service of process for the above siced limited liabifie compeny ar the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capaciiy, |
Sfurther agree to comphy with the provisions of ail sicines velaring 1o the proper and complete performance of my duties, and |

am fumitiar with and uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

Canda Feetrae

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tid N d Address:

"AMBR™ = Authorized Member
"MGR" = Manager

MGR Sirenita LI1LC

1908 Thomes Avenue
Chevenne, WY 82001

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONALY)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Srate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
/)5(} %11 #ﬂt

Signatu/re/ member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
i am aware that any false information submitted in a documcnt to the Department of State
constitutes a third degree felony as provided for n5.817.135. F.5.

Jav Butler, Organizer
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional) ~
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