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I, the undarsigned, ag organlzer of ga limitedg 11a5§§$ty5§
Company, under the Plorida Limited Liahility'Company.hct, adopgi @py Tl
: following Articles of Organization for such limired lish¥ Lyt —
BV . ) i m
chpany. {g‘o § 3
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. The name of the limited liability company is SECURE RETWORK
SOLUTIONS LL(.
ARTICLE IY - DURATION
The periond

of duratien of this 1imited.liability company shall
rom the date of the igsuanee of z Certcificate o
the State of Florida.

be 1-30 years £
Organization by
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The address of the principal office of this limiced liabiligy
company is 316 8. R, 7th Street, FPirge Floor, Fort Lauderdals,
Florida 33301 and the mailing addrege shall be the game.

T - TERED

The name of tha initial
JEROME R. SCHECHTER and the st

regigtersd a
First Floox, Fort Lauderdale,

reet addresg iz 315 §

ARTICIE V - MEMBERS

This limited liabilicy coipany ohe (1) member whoge name ang
address ig.

SHAUN ROTHERMEIT,
11577 Gorham Drive
Cooper City, FL 33026
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No additional membera shall be admitted unless all membexrs
(ineluding any additional members orher than original members)
shall unanimously agree, and on such terms and conditions as shall
ba agreed unanimously. :

vhe death, retirement, resignation, expulsion, bankrupkey o
dissolution of any merhar, or the occurrence of any event 2iiic
rorminates the continued menbership of a mewbar of this limDte
liability company shall terminate thig company, unles%l?sphe::
remaining members shall unanimously agree to vontinue the hua@sén

of the company, in whie¢h event, this company shall nfgio s
m,

terminate. ~C
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ARTICLE VI_- MANAGEMENT o ¥
i X oen
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The management of the company ia regerved to the memberg of
tha company, in preoportion to rheir contributions ro the capigal of
the limired liability company. The power to adopt, aiter, amend or
repeal the regulations ol thig limited liability company shall be

vested in the members of the Cowpany.
The name and address of the managing member is:
SHAUM ROTBERMEL

11577 Gorham Drive
Coopar City, FL 33026

| PhenUpext.
IN WITNESS WHEREOF the undersigned inaosporstey has executad

these Articles of Organization on this 23 day of

. 2000. ,
sHADUN RGTHERMEﬁ]nnew\bQV“
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FOR THE SERVICE OF PROCESS WITHIN FIORIDA
N OM (&) SERVED

ITn compliance wirh Secticon 07,0501, Florida Statutes, the
tollowing is submitred:

Pirst that SECURE NETWORK SOLUTIONS LIC desiring to o

]
or qualify under the laws of the State of Florida, has named.§gg$MB=
R. SCHECHTER whose address is 315 8. E. 7th Street, First FlLHdr ==

Fort Lauderdale, Florida 33301, as its agent §o accept sarv%gﬁﬁoﬁ?g ,
process within Florida, ! m_g

i
ey ™
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o S
TERO  SCHECHIER o

i
4
1§ :2lHd G2

Baving been named to sccept gervice of proceas for the aBove-
stated corporatien, at the place designated in this Certificate, I
heveby agree to act in thisg eapaciky. I further agree to comply
with the provisions of all statutes rvelative to the proper and
complete performance of my duties and I am familiar with and accept
the obligations of my positicn as registered agenc.
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