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EXPRESS COURIER
Registration Section
Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Re: Seaport Security, LLC
To Whom It May Concern:

Enclosed please find Articles of Organization for Seaport Security, LLC,
which are hereby submitted for filing. Also enclosed please find a check in the
amount of one hundred and fifty-five dollars ($155.00), made payable to the
Division of Corporations as payment in full of the filing fee for the Articles of
Organization ($100.00); the designation of registered agent fee {$25.00); and,
the fee for a certified copy of the Articles of Organization ($30.00). For further
information concerning this matter, please contact me directly at the telephone
number listed above. Please return all correspondence concerning this matter
to the undersigned.

Since ,

RIy'& HARRISON LLP

Jon E. Duvall
JED/jlm

Enclosures as indicated
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ARTICLES OF ORGANIZATION FOR SEAPORT
SECURITY, LLC, A FLORIDA LIMITED LIABILITY
COMPANY

The name of the limited liability company is

Article I -~ Name:

Seaport Security, LLC.
Article II - Address: The street address and the mailing address of
HGE0-2-
the principal office of the limited liability company are S&26-2 William
Mills Street, Jacksonville, Duval County, Florida 32226; and, Post Office
Box 28639, Jacksonville, Florida 32228, respectively.

Article IIl - Registered Agent, Registered Office and Registered

Agent’'s Signature: The name and Florida street address of the
Registered Agent are Magnus B. Lindeback, 5860-2 William Mills Street,

Jacksonville, Florida 32226.
Having been named as registered agent and to accept service of
process for the above-stated limited liability company at the place
designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as

provided for in Chapter 608, Florid /tat o | =
_% i / B
Magjﬂs/ B. Lindeback n

r.x
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Article VI — Management of the Limited Liability Company: The

limited liability company is to be a manager-managed company.

Article V - Manager: The name and address of the Managing
Member is Magnus B. Lindeback, 5860-2 Willialm Mills Street,
Jacksonville, Florida 32226,

Article VI - Effective Date: The effective date of the formation and

organization of the limited liability company shall be the date upon which

these Articles of Organization are accepted for filing by the Florida

Secretary of State. ~ /
//% &

- M@ﬁus B. Lindeback

(In accordance with Section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true.)
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