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@ ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE }
The name o’ the Limited Lisbility Companyis:  NATIONAL ID SECURITY
CENTER, L.L.C.
ARTICLE I
The mailing address and streat address oi‘ﬁxe principal office of the Limited T iability Company is:
4321 Gator Trace Drive, Fort Pierce, FL 34982
| ARTICLE Il

The name ad the Florida street address of the registered agent are:
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Heans G, Kraaz
4321 Gxtor Trace Drive, Fort Pierce, FL 34982
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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, - )
1 heraby accept the appointment as registered agent and agree to act in this capagify:
1 furiher agree to comply with the provistans of all statutes relating to the propers )
and complete performance of my duties, and / am famillar with and accept the
obligations of my position as registered agent as provided for in Chopter 608, F.S.

£

G. Kraz, Re A
Article IV

Management (Check box 1 appileable)
[ ]

The ).imited Liability Company is to be managed by one manager or more mansgers and s,
thera fore, a manager - managed company.

(An 1 dditiopal article muat be added if an effective date is requested)
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Tile; Name and Addregs!
Muanager or Mm aging Membar
Managing M embet Hang G. Kraaz
4321 Gator Trace Drive
Fort Pierce, FL 34982
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Article V
Effuctive dat.\, |f ather than the date of flling; {if an effecttve dota {3 lsted, the date muat be specific
and camnct & v more than five businest days prior 1o ar 90 days after the date of fliing)

Hans G}

(In accordar co with section 608.408(3), Florida Statutes, the execution of this document coustitutes an
affirmation inder the panalties of perjury that (he facts stated hesein are true.)
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