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ARYICLES OF ORGANIZATION
OF

CERTIFIED SECURITY SERVICES, LLC

These Articles of Grganization are submitted for the purpose of forming a limited
fiability company pursdan; ta Florida Limitad Liability Company Act, Chapter 608

Florida Statutes, as the same may from time (o time be amended (the "Act"”)

ARTICLE |
NAME

The name of this limited liability company (the "Company") is:
CERTIFIED SECURITY SERVICES, LLC

ARTICLE i
ADDRESS

S’Q\'\E"\'N-l
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SENE

The initial mailing address of the Company is, 8456 Phillips Highway, Sdtta 7,7
Jacksonville, Florida 322B6. The initial street address of the principal office. of thev\
Company Is 8488 Philllps Highway, Sulte 7, Jacksanville, Florida 32258,

ARTICLE ¢t
REGISTERED QFFICE AND AGENT

The name and strest address of the inltial registersd office of the Company for
senvice of process in the Btate of Florida is as follows

Gresham R. Stonaburner
B4 1 Prudential Drive, Suite 1400
Jacksonvilie, Florida 32207

-

Vevpaerd by Groslimm B Blarodiecssr, Fiquive
Stonehnraey Brary o Simmang FA.
Y41 PradenEat Rivie g, Ruwite B30
durkanityilia, Flaeida 32207
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ARTICLE Iv
MANAGEMENT

The Company Is {0 be a membermanaged Company.

ARTICLE V
ORERATING AGREEVMENT
The members shall have the powe! th adapt, alter, amend or repael an operating
agresment as contemplated by the Act {the "Operating Agreement”). The Operating
Agresment adapted by the membar(s) may ba amended, mpealed, or altered or a new
Oparating Agreement may ba adopted, from time to time by the mamber(s).

ARTICLE VI
LIMITED LIABILITY

Na rmember, manager, ofcer, sgant or employes of the Company shall be
parsonally llable for the dabts, obligationa ar lablilites of the Company, whether araing in
contract, tart or otherwise, or for the acts or omssions of any other meémber, manager,

. officar, agent or ampicyea of the Company.

IN WITNESS WHEREQF, the undersignad belng the Membears of the Company,
have axecuted these Articles of Crganization ar of the 1% day of January, 2004.

m—
ol
CERTIFIED SECYURITY SERVICES, LLC AL
I i
o)
i
By: John SHaridan S
Member
2
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CERTIFICATE OF DESIGNATION OF
REGIBTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COGMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTEREDR QFFICE AND
REGISTERED AGENT IN THE 8TATE OF FLORIDA.

1. The name of ihe limited liability company [s:

CERTIFIED SECURITY S8ERVICHS, LLC
2. The nams and the Florida strest address of the Registerad Agent are:

Grasham R. Stenebumner
Ba1 Prudentlal Orive, Suite 1400
Jacksanville, FLL 32207

Having hmen named as reglstered agent and t¢ accept service of pracess for the above
slaled limited liability company at the place designated in this certificate, | hersby
accept the appointment as registered agent and agree o act in this capacity. | further
agrae ta scomply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and agcept the obligations of my
position as registered agent.

Signature of Reglstered Agent Ea
pe
T
Gresham R, 8toneburner S
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