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CORPORATE NAME AND DOCUMENT #)
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SPECIAL INSTRUCTIONS:




COVERLETTER

TO: New Filing Section
Division of Corporations
DEFENDER ASSET PRESERVATION BLC
SUBIECT:
~ame of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are sugmitied for filing,

Please return alt correspondence conserning this maner

MAX ADAMS

0 the foltowing:

Name of Person

~>

[ =]

o =

THE MEDI LAW FIRN = oh
I

-

Birm/Companv = _

™ =

4929 SW 74TH CT by S

[ -

Address l—__;‘:_: w0

I

MIAMI FL 33155 M~

City/State and Zip Code

EVELYN@THEMEDILAWFIRM.COM

E-matl address: (1o be used for

For further information concerning this matier, please cal

MAX ADAMS 3035

at

future annual report notification)

444.3482
)

Name o7 Person

Enclosed is 2 check for the foilowing amount:
m$125.00 Filing Fze 035130.00 Filing Fee &
Centificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhasses, FL 322314

Area Code

TI8135.00 Filing Fee &
Certified Copy
{addiuonal copy is enclosed)

Daytime Telephone Number

Cenified Copy

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N Monree Street, Suite 810
Tallahassce, FL 32303

18$160.00 Filing Fee,
Cenificate of Starus &

(addinional copy is enclosed)

SERIE



' ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE - Name:
The name of die Limited Liability Company is:

DEFENDER ASSET PRESERVATION LLC

{Musi contain the words “Limitec Liabilit

ARTICLE I1 - Address:

The mailing address and street address of the pripcipal office of

Principal Office Address:

4529 SW 4THCT ISTFL
MIAMIFL 33135

ARTICLE U - Registered Agent, Registered Office, & Reg
{The Limited Liabiliry Company cannot serve as its own Regist

y Companv. "L.L.C."or "LLC.™)

the Limited Liability Company is:

Mailing Address:

4929 SW TITHCT IST L

MIAMIFE 33153

stered Agent's Signature:
ered Agent. You must designate an individua

lor
another business entity with an active Flarida registration.) ?{;If_
=
The name and the Florida sireet address of the registered agent gre: =
:'l:)._
THE LAW OFFICES OF MAX A ADAMS ESQ PLLC A
Name i
Tlen
4929 SW 74TH CT IST FL ;’.‘},};
Florida street address (P.O. Box NOQT acceptable) [xal
MIAMI HL 33155
Cuv State Zip

Having been named us registered agent and 1o accepi service of pr

6 WY L1 d3ShIN

SERIE

+
-

L%

mcess for the above stared limited liabilin: company af the

place dexignated in this certificate, | hereby accept the appointmeni as registered ageni and agree 1o act in this capacin:. |

Jurther agree to comply with the provisions of all statuies reloiing

peent as provided jor in Cheprer 603, F.5.

Repistered A :en:‘s Signature (REQUIRED)

(CONTINUED)

the proper and compliete performance of my duties, and [
am famiiiar with and uccept the ohligations of my position as register:



ARTICLE IV-
The name and address of each person authorized to manage and conrrel the Limited Liabiliny Company:

Tide: N L Add )
"AMBR" = Authorized Member

"MGR" = Manager

MBR MONARCH SERIES LLC
30 N GOULD ST STER
SHERIDAN, WY 82801

2
b =
j:"'.-— i
2 W |
i Py
= 9 =
. . e er , S :‘ ‘-.l
{Use attachment if necessary) o :
& = XL

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL) = ?
(If an effective date is listed. the date must be specific and cannot be more than five business davs prib,l; to.or kﬁ’da_vs affer
the date of filinp.) -

r _i J
Note: If the date irserted in this block does not meet the applicable statniory filing reguirements. this datefWili n?(‘be histed as

the document’s effective date on the Deparunent of State sfrecords.

e

Y

h

ARTICLE Vi: Other provisions, if anv.
ALL GENERAL BUSINESS

REQUIRED SIGNATURE: ”7/

Signature of a member or dn authorized representative of a member.
This document is exzcuted in accordance with section 505.0203 (1) {b), Florida Staiutes.

I am aware that any false informatipn submitted in a document 1o the Department of State
constitutes a third degree felony asprovided for in 5.817.155, F.S.

MAX ADAMS - AUTHCRIZED REPRESENTATIVE
Typed ot printed name of signee

5125.00 Filing Fee for Articles of Organization|and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional}




