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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The nawme of the Limited Liability Compeny is:

Rapid Fire and Seewrity. LLC

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

i dd -
Law Offices of Rones & WNavamo Law Offives of Rones & Navaro
16105 N.E. 1%h Avenue 16105 'N.E. i%1h Avenue
Morth Miami Beach, Florids 32162 WNozth Mizmi Beach, Florida 33162
LI 1 I -

ARTICLE II] - Registered Agent, Repistered Office, & Registered Agent's Signature

The name a0d the Flovida street address of the registered apent are:

. i
e
. R g
—c
p o S
I o
Victor Bones o/o Ropes and Navarre '5,;'3? .
Naraz %?1:{ -
e
16105 N.E. 18th Avenve L=
Floride stroct pddress (PO, Box NOQT ueceptabic) g‘;’i @
o T
Miami ! 33162 o=t i

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of oil
staruses refating to the pro,

r and complete performance of my dutles, anid I am fumilior with and
accep! the obligations of my position as registered agent as provided for in Chapier 608, F 3.

—

Repist

Having been named a3 registered agent and o accept service of pracess for the above stored limited
hiability campany at the ploce deyignated in this certificate, [ hereby aceept the appointment o5

ant's Signatirs

(CONTINUED)
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ARTICLE [V- Manager(s} or Managing Member{s):
The name z2nd address of sach Manager or Managing Member is as follows:

Name and Address:

I i;}e:
"MOR" = Manager

"MGORM" = Managing Member
MGR Michael Licberman
16105 N.E, 18th Avenus
North Miami Beagh, Florida 33162
K ap
{Use attachment if necessary}

NOTE: An additional article must be added if an effective dats is requested.

REQUIRED SIGNATURE:

Signawre of s membe6ran sutharized representative of ¥ member,

{in sccordence with secion §08.408(3), Florida Swatules, the execution
of this document constitutes an afffrmation under the porattiss of perjury

that the Sty m hergin soe frue.)
fV‘{&.__L@M ars

Typed o printed aame of sigeee

E]' h‘n i EEEQ'

$125.00 Filing Fe2 for Articles of Organizatipn and Designation

of Registered Apgeny

$ 30.00 Certified Copy (Optional)
£ 5,00 Certificate of Status (Oprionzl)
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