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July 8, 2009
FLORIDA DEPARTMENT OF STATE
AGENTS AND CORPORATIONS, INC Dhvision of Corporations

r

SUBJECT: BECURE CHOICE EQUITY, LLC
REF:; W09000030921%

We received your electronlically transmitted document. Howevear, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £lling cover sheet.

The dooument submitted does not meet lagibility reguirementa for

elacgtronle £iling. Please do not attempt €t refax thils document until the
quality has been improved.

Please return your document, along with a copy of this lettexr, within 60
days or your filing will be considerod abandeoned.:

If you have any questlons concderning the flling of your document, please
call (B50) 245-6067. '

Neysa Culligan FAX Aud. #: HOU9000156467
Ragulatory Specialist II Letter Numbaer: 209A00022925

P.O BOX 6327 — Trllahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is: Secure Choice Equity, LLC.
ARTICLE 1] —- Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 1800 Pembroke Dr., Ste. 300, Orlando,

<
FL 32810. Eg @
P g
ARTICLE IIT - Registered Agent, Registered Office & Registered-Agent’%i;; .
Signature: 35’; N
™
e
The name and the Florida street address of the registered agent are: ;_1""1 =
[ |
= B
Agents and Corporations, Inc. g"-‘-’i 3
300 Fifth Avenue South, Sufte 101-330 =7
Naples, FL 34102

Having been named as registcred agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, T hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree 1o
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am [amiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

Agents and Corporations, Inc. {

By: David N. Williams, President

ARTICLE 1V — Management (Check box if applicable.) [ |
The Limited Liability Company is to be managed by one manager or more
managers and ls, therefore, a manager — managed company.

ARTICLE V — Manager:

IR At S

Signature of a Member of un authorized representative of a member.

{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.)

Shanaz A. Mchamed
Typed or printed name of signee

ERIE]



