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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
<
3 %
2 o
ARTICLE L. NAME: BT
2 iy
The name of the Limited Liability Company is: Scorpion Security, LLC % %AJ;\
RT . S: ? 20
: <

The mailing address and strect address of the principal ofTice of the Limited Liability Comﬁany
is:

Mailing Address
PO Box 440592
Jacksonville, FL 32222

Street Address - EFFECTIVE DATE
5528 Ricker Road
Jacksonville, F1, 32144 ' T

ARTICLE ITl, REGISTERE TERE FICE, & REGISTERED
AGENT'S SIGNATURE;

The name and Florida strect address of the registered agent are:
Pedro Esteban

5528 Ricker Road

Jacksonville, FL 32244

Having heen named as registered agent and to accept service of process for the ahove stated limited liability
company i the place of designated in this certificate, I hereby aeeept the appuiniment as registered agemt and agroe
to act i this capactty. T further agree to eomply with the provistons of all stututes reélating to the proper and
camplese performance of my duties, and I am familiar with and nccept the obligations of my position as repistersd
ageni as provided for in Chapter 608, Florida Stofutes.

oy fsotune: 10 B0 fes

ro Estchpfi7 Registered Agent Dale
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ARTICLE V. MANAGER(S) OR MANAGING MEMBER(S); e
—t WY
%7
The name(s) and address(es) of each Manager or Managing Member is as follows: < %’é%
. e hadd
Title: Name and Address: = %}%
MGR, Pedro Esteban 2.
PO Box 440592 o B

Jacksonville, FLL 32222

ARTICLE V. EFFECTIVE DATE

The effective datc of this document shall be November 1, 2006.

REQUIRED SIGNATURE:

IN WITNESS WIIEREQF, the undersigned member(s) has executed these Articles of
Organization, this __ 30  dayof_ @cfglb vw__, 2006

(in accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein arc true.)
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