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ARTICLES OF ORGANIZATION

_ OF

NEW YORXS FINEST SECURITY CONSULTANTS, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company

{ollowing Articles of Organization.

Act, F.S. Chapter 608, hereby make, acknowledge, and file the

ARTICLEI
~ The name of this Limited Liability Company is:
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- New Yorks Finest Security Consultants, LLC ] Y {3
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ARTICLE I — 6??1
The mailing address and street address of the principa
Company is:
ihing Address
. 5417 Cove Circle

™
I office of the Limited Liability
Naples, Florida 34119

Street Address
5417 Cove Circle
Naples, Florida 34112

ARTICLE IIT

The purpose for which the Limited Liability Company is organized is:
Any and all lawful business.

ARTICLE TV
Florida is:

* The name and street address of the Registered Agent of the company in the State of

Paul Pacchiana, Esq.
5425 Park Central Court
Naples, Florida 34109.

Havéng 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
appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating 10 the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.
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chitstered agent signature; - / 2 /l/ / o
. Paul P. Pacchiana sk
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ARTICLEV

\ The name and address of the managing members/managers ére:

Title: Managing Member
Lamy Schwartz
5417 Cove Circle
- . - Naples, Florida 34119 -
Signature of Member: P E f ok
1 Larry Schwdrtz U



CERTIFICATE OF DESIGNATION!
REGISTERED AGENT/REGISTERED QFF ICE

. ; . _ = = .

Pursuant to the provisions of section 607.0501, Florida statutes, the mentioned limited liability
company, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. . The name of the limiled lability company is:
- New Yorks Finest Security Consultants, L1C.

2. Thename and streef address of the regisiered agent of the corporation in the state of
Florida is:

PAUL P. PACCHIANA
5425 PARK CENTRAL COURT
NAPLES, FLORIDA 34109

Haviﬁg been named as registered agent and to accept service of process for the above stated
hmltcd Liability company at the place designated in this certificate, [ hereby accept the
appcmlment 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 1
am fam:har with and accept the obizgatzons of my posmon as regastcred agent.
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Regxstered Agent Signature; M j /

Paul P Pacchiana




