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ARTICLES OF ORGANIZATION

FOR
SECURITY DIVISION, L.L.C.,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ NAME

The name of the Limited Liability Company is:

SECURITY PIVISION, L.L.C.

ARTICLE X)X - ADDRESS

The mailing address and streel address of the principal office gf the Limitved
]"m

Liability Company is:
s 5
747 Crandon Blvd., ¥H §, Key Bisceyns, Plorida 33149 »5
I & T
<ng§ FE e
III_- REGISTERED AGENT, REGISTERED (e & 1§
QRLILLE 111 - REGISIERED AGENT, REGISLERED rm
D : Mo
OFFIC ENT'S w5 op I
- - s O
The name and the Florida street address of the registered agerg X813
Lisette Pie Salazarz, Ebq. 55;# on
> o

260 Crandon Blvd., Suite 438
Key Biecayne, Florida 33149

Having been named as registersd agentr and to accept service of process for the
above stared limived liability company at the place designated in thie
certificate, I hereby accept the appointment as registered agent and agree to
ac¢t in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, snd I

am fapiliax with and actept the ohligations of my position as registered agent

&8 provided for in Chapter 508, F.5. . o P
e C
B N o P

Lissttebiiq Salazar. Eog. )

This instrument prepared by:
Lisette Pie S$alazar, Esg.
Florida Bar No. 0977410

260 Crendom Blvd., Suite 48
Key Bigcayne, Florida 33149
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The Limited Liability Company is t¢ be managed by one or more !
manager (s) and is, therefore, a manager-managed company. The name
and address of the persons who will serve ag the initial Manager

ig:

Coralie Cberer
747 Crandon Blvd., PH 9
Key Biscayne. Florida 33149
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Lisette Pie Salazar, ﬁgq-

Authorized Representative of a Member

(In accordance with section 608.408{3) o
Florida Statutes, the execution of thixg_"e
document constitutes an affirmacion Tk
the penalties of perjury that the fact-—<

stated herein are true.)
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