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ARTICLE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY : (%, A
A, G -~
TG s e
ARTICLE | . NAME: T, F VA
The name of the Limitedt Liability Company is: w0 -
ALERT ACCESS LL.C. Iy, %
G, P
ARTICLE & - ADDRESS: A &
The maifing address and sireet address of the principal offica of the Limited Liabittty Company I=: 5,% /%}
“r

5951 NW 1561 8T SUITE 184
MIAMI LAKES, FL3I0T#

" ARTICLE Ifi - Reglstoraa Agont, Rgistarad Qffice, & Ragintersd Agent's Slgtutuces;
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The narfie and the Florda strect address of the registered agent are:

JORGE COSTA
MName
5651 Nw 151 ST SUITE 104
Fiotida sireat addrass {P.P. Box NOQYT accepiabla)

MIAMI LAKES FL 33014

Chy, State, and Zip

Heving been named a5 regisferad agant and 1o accept ssrvice of process faf the abeve stated fmiter,
liability company at the place designated in this certifieate, | hareby encept the appointment as
registarad agent and agree to pctin this capaclty, } furlher agrae to comply with the provisions of af
statutes relating to the propar gnd complete performange®f my duties, snd [ am tamiliar with and
sccept the obligations of my pisition as registe &s provided for in Chapter 608, F.3..

e mr KD AUHOIITES TRETONSMtATIVE F b rmher.

JESUS LORIE
P
Typed or printed name of signee

{tt accordance wih soction 808.408(3), Plorkia Statutes, ihe exacution
of this documant constilutor ant affirmalion urnder the penalties of parjury
that the fatix stated herein are true.)




