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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Namae:
The name of the Limited Liability Company is: Black Eagle Security LLC

ARTICLE Il — Address:
The malling address and street address of the principal office of the Limited

Liabllity Company is: 720 Holly Streeat, N. Lauderdale, FL. 33068

ARTICLE Il — Registered Agent, Registered Office, & Registered Agonts
Signature:

The name and the Fiorida strest addresas of the registered agent are:

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North
Naples, FL 34102

Having been name as registerad agent and to accept service of process for the
above stated limited liability company at the piace designated in this certificate, i
hereby accept the appointnent as registered agent and agree to act in this
capacity. | further agree to compiy with the provisions of all statutes relating to
the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations ocfmy position as registered agent as provided for in
Chapter 608, F.5. ~ A_j * -

W———J\_____&'/e—zM

Registored Agent’s Signature

ARTICLE IV -~ Management (Check box if applicabls,)
3 The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager — managed company.

ARTICLE V — Manager/Membar(s):
The initial Manager(s) of the Limited Liability Company shall bo:

Andrea Borghi . % _ Ew
422—\3" : 3
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Signature of @ member or an authorized representative of @, niember
{In accordance with section 608.408(3), Florida Statutes, ths execution of this docunlei’;ﬁf—
constituies an affirmation under the psnalties of perjury that the facts stated hereln are truo-}__".
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