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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A1A Surveillance, LLC
The enclosed Articles of Organization (original and one copy) and fees are submitted for filing.
Please return all correspondence concerning this martter to the following:

Cary E. Throckmorton

112 B Street, Apt. A

St. Augustine, FL 32080

For further information concerning this matter, please contact:

Cary E. Throckmorton
904-471-3849




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
AlA Surveillance, LLC

ARTICLE II - Address:
The mailing address and the street address of the principal office of the Limited Liability Company is:

Principal Office Address and Mailing Address:

Office: Mailing:
112 B Street, Apt. A 112 B Street, Apt. A
St. Augustine, FL 32080 St. Augustine, FL 32080

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Cary E. Throckmorton
112 B Street, Apt. A
St. Augustine, FL 32080

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, Florida Statutes.

i
A
by

i
)

4'33SSYHV 1Y
40 AYVL38ED

gh:g Hd 61 NP LEL

YO0
A

G371




ARTICLE IV — Manager or Managing Member;

The name and address of the Managing Member and other manager (s) is as follows:

Title: Name and Address:
MGRM Cary E. Throckmorton

112 B Street, Apt. A
St. Augustine, FL 32080

MGRM Johnny M. Sabato
112 B Street, Apt. A
St. Augustine, FL. 32080
ARTICLE V - Effective Date:

The effective date of organization is July 18, 2007

/ /S:gnaﬁe of Ma mgMember

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

REQUIRED SIGNATURE:

Cary E. Throckmiorton
Typed or printed name of signer
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