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COVER LETTER
T New Filing Section

Division uf Corporations

Seeurity & Protection OG LLC
SUBJECT:

Name of Limited Biability Cinpary

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

Please return all correspondence concerning this matter to the following:

KATHERINE CAICEDO

Name of

KML MULTISERVICLES CORT

Hond by

S$249 NW IATH ST SUITE 212

Adbess

DORAL FL 3166

CitysState and Zip Cole
KMLMULTISERVICLSCORP@GMAIL.COM

E-mail address; (1o be used for future annual repost notification)

For further informaiion concerning this matter. please call:

KATHERINE CAICEDK) T80 S37I766 . ;
at { ) - i
Mg of Persun Arca Code DuztimeTelephone Number

Enclosed is a check for the following amount:

6 5125.00 Filing Fee [J5130.00 Fiting Fee & C 515500 Filing Fee & Z8160.00 Filing Fee,
Cenificate of Status Certified Copy L Certificate of Swatus &
{additional copv is enclosed) Certified Copy

{additional copy is md exacd

]

MuilingA ddress Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
PO, Box 6327 3415 N Monroe Street. Suite 810
Tallahassce, FL 323144 Tallahassee, FL 32303
e !3: ;

(124000346123 311
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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED lJ.—\BI.l.I'I\'EX)M PANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Security & Protection OG LLC
{Must contain the words “Limited Liability Company, “L.L.C.7 or “LLC.™)

ARTICLE 1l - Address: .
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
4041 SWi2TH AV 249 NW 36TH ST
MIAMIFL 33163 SUITE 212

DORAL FL 33166

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signnture:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

The name and the Florida strect address of the registered agem are:

. KATIERINE CAICEDQ
2231

8249 NW 3ATII ST STLE 212
Florida streer address (1".0. Box NOT accepiabie}

DORAL KL 3366
Chv State Zip

Having been named as registered agent and 1o accept seevice of process for the above stated Hmited liahiline company ok the
place designated inthis certificate, P horeby accept the appotsiment as registered agent and agree 1o aei in #1s eapaciiy, |
urther agree o comply with the provisions of all statuies velaing ta the proper and complete performarce of np duties. aned 1
am fumiliar with and accepi the obligations of my position as registered agen as provided for inGlp 603, X

o i 0f

I(Cgi.\l::?d Agent’s Si;ﬁmlurc QIR
i

. {CONTINUEL)
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ARTICLE V- -
The name and address of cach person authorized o manage and controf the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
WREEOMGR OSMEL GRAVERAN ESOUIJARDSA
T AL SW AT AVE -
: . MIAMITL 33163

(Use attachment if necessary)

ARTICLEY: Effective date. if other than the date of filing 110282034 AOPTIONAL)
(If an effective date is listed, the dite must be specific and cannot be more than five business dayvs prior to or 90 dayvs nfter

the daie of filing.}
Nate: - f the Jdate inserted in this block does not meet the applicable statutory filing re'qmrements this date will not be listed ns

the ducument’s effective date on the Departient of State’s records, ;

ARTICLE V1 Other provisions, ifany,

BEQUIRED SIGNATURE:

Signature of 2 member or un suthorized representative of a member.,
This document is executed in accordunce with section 605.0203 (1) (b). Florida Staaes.
| am aware that any false information submitted in a document to the Depantment of State
constitites a third degree telony as provided for ins.817 135, F.8

HER

o [}
OSWZ. gz/ewm/f/ (5@4«&@4,@&? i
. Typed ot printed name of signee o =
- -4 R
Hsfss SR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -<;
$ 300 Certified Copy (Optianal) § Y ]
5.00 Certificate of Status (Optional) - R - o
> s ; ' S S
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