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

Amco Securlty, LLC
{Mnst end with the wards “Limited Lishitity Company, “L,L,C,," or “LLC.™
ARTICLE II - Addrews:
The mailing addross and street address of the principal office of the Limited Liability Company is:
Prinsinal Office Address: Mailing Address;
8182 Coammadore Plaza, Sulle 3AB 3182 Commodore Plars, Bulie 3AR
Miami, FL 35138 M), FL 33938

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturet
(The Limitod Liasllity Company cannpr sarve a3 is own Registered Agent, You must des!gnate an individual or another
businagy aniity with en activa Plorida regisuniicn.)

The name and the Florida street address of the regisiered agent are:
Francisco J, Ortega

Name

3162 Caommodors Plaza, Sulte 3AB .
Florkda street sddrwss {P.O. Box NOT acceptable)

Miam! PL 99133
City, State, and Zip

Having been named as registered agent emd to accapt service of process for the above stated limited
liability company af the place designaied in thiy certificate, I hareby accept the appointment as
registered agent and agres to act in tiis capacity. 1further agree to comply with the provisions of all
stavutes relating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapler 608, F.S.

RogémgAg’bm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV Manager(s) or Managing Member(s): xS
The name and address of each Manager or Managing Member is as follows: ; __j-,f“"_’ , 3
Tite: Neme and Address: '
"MGR" = Manager
"MGRM" = Managing Member
MGRM ' Leshardo Carlos Ortaga
3162 Gommodore Plaza, Sulte 3AB
Miared, FL 33193
MGR Josa R. Aldariz
3182 Commadiore Piaza, Sulla 348
Miaml, FL 33133
MGR Carios A, Oriega
3182 Commodare Plazs, Sulis 3AB
Miaml. FL 39183
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL)
(If an effective date Is Hated, the date must be specific and cannot be more than five business days prior
to or 90 days after the daie of fling.)

REQUIRER SIGNATURE:

S m——

Signature of « iember or an suthorized reprofentative of & member,

(In eoordance with seciion 608.408(3), Florlda Statutes, the execution
of this docnment conestitutes an affirmation under the penalties of perjury
thet the facts stated hereln: are true,)

Leongrde Carlos Ortega
Typed or printsd narme of signos

Eilinx Fees;

3125.00 Filing Fee for Articles of Organization and Desiguation
of Ragirtered Agent

3 30.00 Cortifted Copy (Opticnal)

§ 500 Cortificata of Status (Optional)
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