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DOMESTIC FILING

NAME : SECURE ENTERPRISES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION -
CERTIFICATE OF LIMITED PARTNERSHIP
KX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION OF &
SECURE ENTERPRISES, LLC Y o ’f",-
A FLORIDA LIMITED LIABILITY COMPANY o e
certifies that:
@
ARTICLE | — Name: EEEEN
The name of the Limited Liability Company is: Secure Enterprises, LLC.
ARTICLE 1l — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 1540 N.W. 101 Avenue, Plantation, Florida 33222.

ARTICLE Il — Duration:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV — Management:

The Limited Liability Company is to be managed by its managing member and the
name and address of the managing member is:

Intelliprise Holdings, LLC
16254 S.W. 67 Court
Fort Lauderdale, Florida 33331
ARTICLE V — Registered Agent and Registered Office:

The address of the initial registered office of the Limited Liability Company is
1540 N.W. 101 Avenue, Plantation, Florida 33322, and the name of its initial registered
agent at such address is John Stumpff.

iN WITNESS WHEREOF, the undersigned member has signed these Articies of
Organization and acknowledged them to be his act this 20" day of May 2003.

Intelliprise Holdings, LLC

bt~

By: David Sasnett, Member
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| HEREBY CERTIFY that on this day before me, an officer duly authorized M
above-mentioned state and county o take acknowledgments, personally appeared
David Sasnett, known to me to be the person described in and who executed the
foregoing instrument as an authorized sighatory and who is known to me or who has
produced as identification and acknowledged before me that she
executed the same.

he

=

Witness my hand and official seal in the above-mentigned county and state this

20 day of May, 2003. W

NOTARY PUBLIC, STATE OF FLORIDA

My Commission expires:

B REN »
& My COMMISSION # CC 972445

EXPIRES: January 23, 2008
1QUBINGTARY L Notary Service & Bonding, Inc




Acceptance of Appoiniment by Registered Agent

Pursuant to the provisions of the Florida Limited Liability Company Act,
undersigned does hereby accept his appointment as registered agent om;\‘; tch p ce,sg
may be served within the State of Florida for the proposed Florida Limited I:)j,abllltg (
Company named in the foregoing Articles of Organization. e <
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