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ARTICLES OF ORGANIZATION 50803
OF
CERTIFIED SECURITY SYSTEMS OF SOUTH FLORIDA, LLG

These Articles of Organization are submitted for the purpase of forming a limited
lahility company pursuant to Florida Limited Lishility Company Act, Chapter 608
Florida Statutes, as the same may from time to ime be amanded (the "Act™

ARTICLE|.
NAME

Tha nams of this limited liability company {the "Company”) Is

CERTIFIED SECURITY SYSTEMS OF SOUTH FLORIDA, LLC

ARTICLE |t
ADDRESS

The itial mailing eddress of the Company is, 8488 Phillips Mighway, Suite 7,
Jacksonville, Florida 32258. The inifial sireet address of the principat office of the
Campany is 8456 Phillips Highway, Suite 7, Jacksanville, Florida 32258
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ARTIGLE Wi iR
REGISTERED OFFICE AND AGENT A

T

L2 Rl
The nama and sireet addrass of the initial registered office of the Compaﬁy
service of process In the State of Florida is as follows;
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or
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Grasham R. Stepeburper
841 Prudential Drive, Suite 1400
Jacksonville, Florida 32207
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. ARTIGLE IV
) ANAGEMENT

The Company is to be & menpger-managed Campany.

ARTICLE V
OPERATING AGREEMENT

The members shall have thefpawar to adop, alter, amend or repeat an oparating
agrapment as contemplated by lhg Acl (the "Operaling Agrasmant"}, Tha Cperating
Agreament adopted by (he memben(s) may be amanded, repealed, or altered or a new
Operating Agrearmsnt may ba adopled, from time fo time by the member(s}.

ARTICLE V]
l..lI TEDR LIABILITY
No member, masnager, officer, agent or employae of tha Company shail be
parsonglly Habla for the dabts, ablig ions or liabilities of the Company, whether arising in

contract, ot or othernwise, or for ih? acts or omissions of any other member, manager,
officar, agent or emplayae of tha Gnmpany

IN WITHESS WHEREOF, ih undersigned baing & Member of the Company, has
avecuted thase Articles of Drganlza an aa of tha 1% day af January, 2004,
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By

GEHTIFSED SECURITY SERVICES, LL.C,
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The nama af the limiied liabllity company i$:’
CERTIFIED SECURITY SYSTEMS OF SQUTH FLORIDA, LLC

2. The name and the Florida strest address of the Registered Agent are:

Braesham R. Stonebumer
841 Prudential Drive, Sufte 1400
Jacksonmwllla, FL 32207

Having been named as registered agent and 1o accept service of process for the above
stated limited liability campany at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity, | further
agree fo camply with the provislans of all statutes relating lo the proper and complete
perfarmance of my duties, and | am familiar with and accept the obligations of my
position as ragistered agent,

Signeturs of Registerod Agent 2
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Gresham R. Stoneburner T

Ut foaAntsianoaried cegurily = saull MiAsiehes of Org So E 1B 17 008

3

HO4000005080 3

- Pee

5G9 Hd B~ uVl %0

.

b

SERE
(HY



