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ARTICLES QF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

OF
SECURYY ¥ CAPTTAL OF ELQRIDA, LLC
ARTICLE I .. Name:
_ The name of the Linxted Linkili
FLOR DA, £1.C,

ty Company is: SECURITY CAPITAL OF

ARTICLE I - Address:
The

mailing address and strect addross of the principal office of the Limited
Liability Compeny is:

Mailing Adgress B.Q. Rox 110448, Naples, Flesida 24108

Street Address: 13524 Rosewood Lane, Neples, Fiorida 34119

ARTICLE HI - Regiatered Agent, Registered Ofice, & Repistered Azeat’s
Signature:

The name gnd the Florida st address for the ragicstered agent ave:

Eric Feinttein
13524 Rasewood Lage
Naples, Flogids 34119
Héving been named a3 re
- limfted liability company

gistered agent and to sccept sarvice of proceas for the above stated
: &t the plac
;ﬁtpepomt ment as registered agent an

e desjgnared in this certificate, I herahy accept the

d agres 16 ast in this capacity, I further agree to comply with
tng {o the proper ard complete pexformance of my duties, and [

am fymiliar with and #dtept the o

Chapte:* 688, F.5.

bligations of my position as registered agent as provided for in

Refistersd Agent's Signaiure
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ARTICLE IV - Menagement:

(Chack box, if applicable) -

I3 The Limited Liability Company is to be managed by one mavages of mote
managers and is, therefore, & msmager-maraged corupany.

Stgfature of 2 member or an authorized representative of a meaber

Wl
18

J5SYHY

10 AVLIYD

o

3

LU 20
ko34,
1S

v

Y
el

{In acconiance with section 608.408(3), Florida Statues, the execution of

this document constifutes an affirmation under the penaitiag of pegury that
the facts steted herein ave fme.)

Typed mlpa-i:nﬁed mams gf signee

Eric Feinstain

FILING FPEES:

$100.09 Filing Fee for Axiiclss of Organization
§ 25.00 Designation of Registsrod Agent

5 30.00 Certified Copy (Opticgal)

§ 500 Certiflcate of Status {Optional)
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