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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: '
The name of the Lintted Liability Company is:

Alfa Security Services, L1LC L
{Must end with the words *Limited Lizhitity Company, “Litnited Compsny™ or their abbraviasion “LLC" or “L.C."

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addvess: - Mailing Address;
320 8. Flamingo Road 320 8. Flamingo Road
Suite 340 _ Suite 340

Pembroke Pines, FI. 33027

Pernbroke Pines FL 33027

ARTICLE I - Registered Agent, Registered Oifice, & Registered Agent’s Sigunature:

{The Limited Lisbility Company cannot serve as its own Regiutered Agent. You must degignate an individual or enother
business entity with an zctive Florida regisiration.}

- <
™ A
, , rn e
The name and the Florida street address of the registered agent are —c> <
>
=7 ==
Paul Satver, P.A. Fr o~ =
Name o :’; o
e g D
2721 Executive Park Dr., Suite 3 P
Florida street address (P.0. Box NQT acceptable) A
-
Weston : FL 33331 Ss= &
City, State, and Zip et

Having been named as registered agent and (o aceept service of process jor the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree fo compily with the provisions of ali
Ftatutes relating to the proper and complete perform ce of my duties, and I am familiar with and
accept the pbligations of my position a3 yEistered, t as provided for in Chapter 608, F.5.

oo
Registered 171!1?3 Sign QUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address: )
"MGR” = Manager
*MOGRM" = Managing Memiber

MGRM Wally Fragachan
- ’ 320 5. Flamingo Rd., Suite 340

Pembroke Pines, FL 33027

{Use attachmuent if necessary)

ARTICLE V: Effective date, if other than the date of Sling: . {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 20 days after the dafe of filing.)

REOQUIRED SIGNATURE:

A
Signatare of’a eni¥er or an suthorized repregentative of 2 member.
{In accordance with acction 608.408(3), Florida Statutes, the cxecution ‘3;_‘ v o
of this document consiituies an affirmacion under the penaldes of perjury /=111 oo
that the facis stated herain ate kue.) 1;; < e
— =
_ Wally Fragachan _ . =T 4
Typed ot printed name of signes PP - T
S A
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iz Feea: - Bm
m i = D
$125.00 Filing Fee for Articles of Organization and Designation o— W
of Registerad Agent g_:: on
T W0

§ 30.09 Cortified Copy (Optional}
§ 5.00 Cextificaie of Status (Optional}
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