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ARNULES OF ORGANIZATION FOR FLORDA, LIMITED KFABILITY COMPANY

ARTICLE Y « Name;
The name of the Limied Liability Conpany it

ALLVIEW SECURITY, LILC —
{Must ornd with the worda “Limibed Lintahity Uempany, “Limited Coepany™ or thete abtmeviainn “7.Y (7w ~LU00%

ARTICLE NI - Adgdress:
The nailing address ami street adrceys of the prinsipal office of the Lunited Lisbility Company Is:

Yrincipal (Hiice Addresy: Mgilin ¥
2801 Ponce De Leapn Bivd b Mitacte Mile
Sl 400 % 200
Comal Gaoies, FL 33134 - Coral Giebles, T 33134

ARTICLE YN - Registewed Agent, Registered Dffice, & Tepistered Ageat’s Sipaatwrs:
(Tl Linstcd Lialality Gorspaay camnot slrvc 2 it owns Rogismend Ageal, ¥ oul it dosipaaty mo imdivided or ssother
businted enitry @RR An anrine Morkds replsmarpe.)

Lhe naene and the Flarids steeat aadress pf the repdsrered ageal dee:

Craig T. Dawns
Hxma

____ Bb Miracle Mile, Suite 20U
Fiorida etrest address (F.O, Box NOT acceptabls)

Coral Gables, FL 33134 pp
Tity, treaes, and Zhy

Having been named as vepistered agent and to aocepe yervive of process Jor #he ahave statrd lmited
tkabilny comparny af the place destgnated in this certiflcate, I herely accept the appuintment os
registored agent and egroe & act i Wy oapacity, firther agroe o comply with she provisions of el
shctutey rebuting vo the grroges and compiete pegforaumce of noe dtics, and I am farslior with and
necoy the obligotions of my posllion as regtelersl ayent us provided for in Chaprer 508, .5,
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ABRTICLE IV- Manager(s) o Mostaging Member(s):

‘e tome and addreys of cich Manager or Mansging Member iy o5 follows:

Thle: Nume 2ud Addreyy!
"MGER" = Manapm
"MGRM" = Minagiog Memher
bF Grag T. Downs
52 Miracio Mile, Sulte 200
Comal Gables. Fl. 33734
ve_ Kovin Gllils
13823 EW 10210 3186
Meami, FL 33186
T _ Bobetwid

2801 Ponte Do Leon Bivd, Suie 400

Cixl Gables, FL 33134

{Lhc ovtachment il necewsury)

ARTICLE V: Effective date, if other than the dem of filimg

(X mm ciective date ix listwd, the date sumt be specilic and cannot be more thae five business days prive

fo wr ¥ days afier tho date of flling.)

KEQUIRED SIGNATURE:

L o

- (OPTIONAL)

ﬁnﬂtro ofa mm&w or A auflinrived represcafative of n mssthbor.

(In a¢oordance with ssotion 438,40R73), Florida Statutee, the execution
af thix ducusisnt conshitutes a affrmanon uoder tha peualtics of yosjury

that the factt sumed kerein ane Lo}
Crig T, Downg

Toped of primed e oF sigmes
Filimy Foes;
S125.M Filing Fee for Articles of Orgpapization and Designation
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