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ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Alpha Securlty Technologies, LLC

(Must enc. with the words “Linited Liabilicy Compeny, "L.L.C.," ar "LLC.")

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

Principal Office Address: Mailing Address:
16108 M.E. 18th Avanue 16108 N.E. 18th Avenue

North Miemi Beach, FL 33162 ' Narth Miami Beach, FL 33162

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
('The Limitex Liability Compoty cannot sérve a8 its own Registerad Agent. You must designare an individual-or anather
business entity with un active Florida registration.) —
[%ad
The name and the Florida street address of the registered agent are:

Victor K. Rones

Name

16105 N.E. 18th Avenue

Florida streat address (F.O. Box NOT acceptable)

North Miami Beach, Fl; 33162

City, Stats, and Zip
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Having been named as registered agent and (o accept service of process for the above siated Lriited
liability company a1 the place designated in this certificate, I hereby accept the appoinimen’ 1
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with: wnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.\'.
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Maises Szarf
430 Golden Isles Drive, #108
Hallandale, Fiorida 33309
MGRM Marin Robaina .
430 Golden Isleg Driva, #108

Hallandale, Florda 33309 |

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAI.|
(If an effective date is listed, the date must be specific and cannot be more thun five business days Jrior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: -

Signature of 2 &enfBer opfih authorized representative of 2 membeér,
(In accordance with sBction 608.408(3), Florida Statutes, the execution ; rwn 8 -
of this document ghnstitutes an affirmation under the penalties of pefjury’,: o )
that the facts stated herein are true.) ™= I‘-ﬂl .
. =
Molses Szarf =2 8 TN
- T
Typad or ptinted name of signee o N r
Filing Foes me m
ling Foas: . .
LIANE FORG; E &3 E O X
£125.00 Filing Fes for Articles of Organization snd Deslgnation :'-Dz: -
of Reglstered Agent g"" Pl
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§ 30.00 Certitied Cupy (Opttonal)
$ 5.00 Certificate of Status (Optional)
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