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ARTICLES OF ORGANIZATION FOR FIé RIDA LIMITED LIABILITY COMPANY
i

i-security, LLC,

ARTICLE I Name:
The name of the Limited Liability Corporation is:

i-security, LLC.
ARTICLE 1T Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

18851 NE, 29" Avenue, Ste 960
Aventura, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida Street Address of the registered agent are:

Leonardo A. Roth, Esq.
¢fo Roth, Rousso, Katsman & Schneider, LLP,
18851 NE 29" Avenue, Ste 900
Aventura, FL 33180

Having besn named os rogisiered agent and to porepys
in this certificate, I kereby accept (he appointmeny’as regiy
provisions of aj) starutes relating to the proper and
position a8 registered agent ag provi i

Process far the above stated limited Yiability company al e place designated
epod agent and agree 10 aer in this capacily. 1 furller agree to comply with the

P e:stomance of my dutics, and T s Garmaliar with and aceept the obligations of my
paete GDR, F.S. .

Registered Agents's Signature
ARTICLE IV Management:(Check box if applicable) T

., The Limited Liability Company is to be mapéged by the MANAGERS and the managers are:

1. Andrea Rinaidi: 18851 NE2

St 900, Aventura, FL 33180
2. Gustavo Dorf: 18851 N

se 900, Aventura, FL 33180

(Ja accordance with section 608,408 (3), Florida 55{ £5, the cxcoulitn of this documentconstitutes an affirmation under the penalties of parjury
that the facts stated herein are frue)

T;#d or pﬁn@ name of signee

P "&"‘:S;‘

2G:) Wd 8- 83460
i

-
4

Vi

HOSTOO0032¢YY

TNTE P o
zad . T idiid 680:080 SeeZ-B3-d834



