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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: .
" The name of the Limited Liability Company is:

SECUR INVESTHMENTIS, LLC

ARTICLE I - Address: ' .
The mailing address and sireet address of the principal office of the Limited Liability Compauy js:

Erincipal Office Address: Mailiog Address;
19451 Sheridan Street 2086 SAME
~PFEMEROKE TINES:FI— 33332

r

ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florjda street address of the registersd agent are:
MANNY &. FERNANDEZ II

Name
19451 Sheridan 8t 3205

Florida street address (P.O. Box NOT acceptable)
Pemhroke Pinesg, Fl 33332

City, State, and Zip

Having been nnmed as registered agent and 1o accept service of process for the above stbed limited
labitity compeny at the place designated in this certificate, I herely accept the appoiniment as
registered ogent and agree 1o act in this capacity. I fiather agree fo comply with the provivions of all
statutes relating to the proper aud complete performance of my duties, and I am familiar with and
accepx the obligations of my position as registered agert as provided for in Chapter 668, F.5..

y Hernandez . o
GISTERED AGEBNT
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ARTICLE IV. Manager(s) or Muraging Member(x):
The name and address of each Manager or Managing Member is as follows:

Title: N d ;
"MGR" = Manager

"MGRM" = Managing Member

MGRM ‘ MANKY G. FERNANDEZ YT

T9451 sheridan St #2065

Peambroke Pinea, Fl 33333

Mark R. Gonzale=z
MGRM 15451 Sheri

Pembroke Pinea, Pl 33332

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is regnested.

REQUIRED SIGNA% 0%

Slgnatnft of a membef or a authorized representative of s memmber.

{Tn ac rdnnce with section 608.408(3), Flatida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of perjory
that the facts steted herein are true.)

MANNY G. FPERNANDEZ II
Typed or prianted name of signee
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