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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

A 24 Hour Seseri ty ¢ Thvestigatons —
ARTICLE II - Address: J Ul a

The mailing address and street address of the principal office of the Limited iability
Company is:

/725/? W [9oud ST
[Dern 32 97

ARTICLE 0T - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: The Limire.' Liabitizy
Company cannot serve as its own Ragistered Agent. You must desigrate cn individual or anoshar business entiry
with an active Flor ida registration. ) :

Tan Abe| (puz |
(7249 <t 192 pdST
Wiawn (', F|. 33187

L4

ARTICLE IV
The name and title of each person authorized to manage and control the Lim‘{ed
Liability Company: (MGR or AMBR)

Jay Abe/  Cruz (QM&Q}

i

I

a3aare

iiZ WY i S0y 92
!¢ e
SIVLS 40 A

s

BERES ._'
DU LY

Page I



6%/1??2813 23:4e 3852201448

LAZARUS CORPORATE ~aGE
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Signature0f a member o¥an autho

rized reZc{tative of a member.
In accordance with section 6035.0203 (1) (b}, Florida Stat,

, the execution c.f this document
constitutes an affirmation under the penalties of perjury that the facts stated. herein are true.
T'am aware that any false information submitted in a docum

ent to the Depaitment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed or printed name of signee

Having been named as registered agent and to accept service of process for tive above stated
limited lability company at the place designated in this certificate, I herel.y accept the
appointment as registere

d agent and agree to act in this capacity. | further agr:e to comply with
the provisions of all statutes relating to the proper and complete performance i my duties, and
I am familiar with and accept the

ations of my position as registered agent as provided for
Chapter 605, F.S..

Reg’éfered Age_nt’s Signature (REQW) )
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