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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

A.RT!CLE.I - Name:
Ths name of the Limited Liability Comnpany is:

FAMILY OFFICE LLC

ARTICLE I « Address: .
The mailing address and sirest address of the prmmpal office of the Limited Liability Coropany is:
791 Crandon Bivd. Apt, 808 791 Crandon Blvd. Apt. 608

Key Blseayne, FL 353148 Kay Biacayne, FL 33149

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida stroet address of the registered agent are:

ignacioc Pakciarz

Name
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781 Crendon Blvd, Apt. 606
Florida stroct addreaz (PO, Box NOT acceptable)
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Koy Bizcayne FLORIDA 33148 g :
City, Srawe, and Zip @
")

Having boen namad vx reginerad egeur Mawmdmﬂ&sm:nﬁgmw
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ARTICLE IV~ Manager{s) or Managing Member{s):
The name and address of cach Manager or Managing Member is ag follows:

"MGOR" = Manager
“MERM" = Managing Member
MGRM _ Ignacio Pukcisrz
791 Grendon Blvd. Apt. 608
Koy Bizcayne, FL 33148
MGRM Susana @, Hemandez
791 Crandon Bivd, Apt. 808
Key Biscayne, FL 33148
(Use attachment if neccssary)
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(1% aéoordance with sectif0/608.408(3), Florida Statutes, the exseution <
of thiz document conatitufs sn affirmation under the penaltics of pegfury =
that the facts stated hetein are tus,) ' b

Ighacio Pakoierz, Membaer .
Typed or prinied name of signes

Feop:
$100.00 Filing Fee For Arficles of Organiration
$ 13.00 Dasignaiion of Reglttered Agent
% 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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TERED

S1G
AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 608.47, Florida Statutes, the undersigned Limited
Liability Company submits the following statement in designating the registered officer / registered

agent in the State of Florida:
1. The name of the Limited Liability Company is: STRATEGIC SECURITY
SERVICES, L.L.C,
The name and address of the registered agent and office is:

3
ANTOINETTE M, VARI
425 30% Avenue West, C-310

Bradenton, Florida 34265
Having been named as registered agent and to accept service of process for the above-named
Limited Lisbility Company st the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as registered agent.

Dmd:%ﬂ /é; , 2004,

Registered Agent
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