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The undersigned, for the purpose of forming a limited Hability cowpany under the Florida Limited
Liability Company Act, F.5, Chapter 608, hereby make, scknowledge, and fle the following Artickes
of Organization.

ARTICLET
Name

The name of the limited fiability Company shall be PRO-COM SECURITY & COMMUNICATION
SYSTEMS OF LEE COUNTY, LLC,
ARTICLE IX
Address
The mailing address and the street addrass of the principal office of the Limited Liability Company is:

Friocipal Office Address: Mailing Address:
1213 Periwinkle Way 1213 Periwinklc Way
Sanibel Island, FL 33957 Samibel Island, FL 33957
ARTICLE HY .
Hegistered Agent, Registered Office, & Registered Agent’ s Signature e
=
The name and Florids street address of the registersd agent is: i
Anthony R. Moceri <
12475 Bayrington Cout =
Fom Myvrs, FL 33908 —

s

Having been named as registersd agent and to accept service of process for the gbove stated !fmﬁd
liability Company at the place designated in this centificate, I heseby accept the appointment as reg:sw_md
agent and agree to act in this capacity. ] further agree to comply with the provisions of all sratutes relating
10 the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered ggent as provided for in Chapter 608, RS,
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ARTICLE kV
Mznsgemene

The Lipyited Liability Company is to be managed by one member and is, therefore, 2 member-managed
coIpany.

Title Nmipe and Address
MGRM Anbhony R. Moceri
12475 Barrington Court

Fort Myers, FL. 33908

ARTICLE Y
Effective Pxte

The effective date of the beginniog of busincss of this Limired Liakility Company shall be the 29th day of
March, 2004,
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