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TO: Registration Section
Diviston of Corporations

COVER LETTER

supJecy: Security Life, LLC

{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Rita Greenwalt B
{Name of Person) =

frone ot

Security Life, LLC %?31 g—a
{Firm/Company} ‘:3 913;'32
o7l
S 250

140 Stone Post Rd. . B 2 =

{Address) f‘;? %‘E_a

: - 2

Longwood, Florida 32779 » »
{City/State and Zip Code)
For further information concerning this matter, please call:
Rita Greenwalt atg 407 , 862-8777
{Name of Person) (Area Code & Daytime Telephone Number}
Enclosed is a check for the fullowing amount:
Cds125.00 Filing Fee $130.00 Filing Fee & [ ] $155.00 Filing Fee & [ $160.00 Filing Fee, _
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
Registration Section

{additionat capy is enclosed)
Street/Courier Address
‘Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

L]
£

2661 Executive Center Circle
Taliahassee, FL 32301



AMLTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C()WE’NY
e, T
> 2
ARCTICLE T - Name:! o o
R, . o ORTe
‘The name ol the Limited Liability Company iy PoAlS)
> Ggo

Securly Life, LLC . o
Ehust gand with the snds " Bandted Liabaluy Company, “Limited Compene™ of thate sbbrevihan “LLC w0 1.0 75 ’,{3,

ARTICLE H - Address:
The waifing addvess sad strect address of the prinaipad office of the Limtdted Liability Company is

Pripcinal Office Address _ Mluiline Addross:

120y Stong Past Rd - oo 14D Blons Post R .
Longweood, Flonigg 32779 - kongpeoed, Florida 22779 .

SR

ARTICLE 1 - Registerad Agent, Registered Office, & Registored Agont's Slgnature:
¢ Fhe Famiddegd Labiliry oy canaot soive assbs ove Regisored Agent, You nma dessgnale an el il oe ssather
Bepspiersy enitte weel moadsvg Plerida sggpsiention )

Thu name and the Florida streel addross of the regisiered agent are:

Rita Greenwaft e
Mam

140 Btone Post Rd, 7
Flarihs siteet afdress (1.0, Hox MO aecuptanle)

Langwoed, Florida 32778 . L
Ciry, Seate, mnf Aip

Fraving bean naed o rogistered agent aod to qeeept seviee of proces for the ahove stated Hindeed
lihifine company at the place designated i this eortificaie. ] hevehy aceept the appointient as
retistered ayent und egrec to act it this capacity, 1 firther agree to camply with e provisions of all
settistox valoing te the proper and complote performance of try duites, and {am famifier witly ond
acoep! the bl iy pusition ax regigiered agent as proviged@or i Chapier 608, FS.

(CONTINUED)
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ARTICLE [V- Manager(s} or Managing Member{s):
The name and address of ench Manager or Managing Momber is as followe:

Title: Name and Address:
"MOGRT < Manager ‘
"MOGRM" = Managing Memher

MGR ] Rita Grognvalt %
’ 147 Stune Pag! BE,

Fa
Longweod, Florida 37779 A

P

{Lise aulachment if necessary)

ARTICLE ¥ Ellective date, i other than the date of filing: AQPTIONAL)
(1f an cffective dale i lisled, the date must he specific and cannol be more than five business days prior
to or 90 davs after the date of filing)

REOUIRED SIGNATURE:

B

memser or an antherized ropeesentative of u nieinber,

(1 accordaned with seetion 40R.4081 1), Vloridn Statuies, the execybion
af this doctment vopstitules an afTmsation aader the penaltior of pegury
N that the fuele stated berem aee bue )

Rita Grasnwalt

[ PO

Typed ot printetl name of ~grce

i'"!' 1 g;‘ "

121500 Filing Fee for Artictes of Qroanization and Desipnation
of Repetored Apent

3 30.00 Centificd Copy (Optioml)

§ 550 Certificate of Status {Optional)
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