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ARTICLES OF ORGANIZATION
FOR
FLORDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Vento Security Mznagement, LLC

ARTICLE II - Address:
The majiing address and street address of the pnnc.lpal office of the Limited Liability Company is:

Principa) Office Addregs; * Malling Address:
' 341 Paruvian Ave.

341 Paruvian Ave,
Palm Baach, FL 33480

Palm Beach, Fl. 33430

ARYICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Narow l
_\Z,co_éd%&h_ﬂul_\ékud Read
Florida street addrzss (.0, Box NOT acceptable)
__Qaﬂﬁazhm_;_mm_fﬁé’x‘f ‘ >
Clty, State, and Zip T s 00

Huving been named us registered agent and to accept service of process for the above staled limited f;a_biln}v o
company at the place designated In this certificate, ] hereby accept the appointment as registered agevit end
agree 10 act in this capacity. I'further agree to comply with the provisions of afl statutes velating to the proper

and complete performance of iy duties, and I am famiiiar with and accept the obligations of my position ay
registered agent as providefl for in Chaprer 608, Florida Statutes..
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ARTICLE TV- Manager(s) or Managing Metober(s):
The name and address of each Maneger or Minging Member is a3 follows:

Title: ame Address:
"MGR" = Manager
"MGRM" = Menaging Marber
MGERM ' Garaid T. vanlo
2341 Paruvian Ava.
Palrt Boach, FL 33480
MGRM Mithac! W, iardaah
§358 Main Sirest

Marcmane, VA 20110

{Use attachroent if necessary)

NOTE: An additional article most be sdded If an effective date Is requested,

REQUIRED SIGNATURE: . R
/’M ~____________

Signaturs of o xiember or an wnthorinid repressutative of & raember,

(i sccardance with ss5tion 508.408(3), Fiorids Statubm, the sxecutivn
of this doctument constites an affirmation umder the pecadties of pecjury
that the facty xixted harmin are mma.)

Modru/ oS, Kardas (1

T 1yped o prigied bame of ;ignet

Hlling Fers: '
$100.00 Fling Fer for Avtidey af Organization
4 25,00 Desipnadon of Regixteced Agent

¥ 3040 Corthiled Copy (Optional}

3 £.00 Certificute of Stutmy (Qptonal
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