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September 28, 2010 ”
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Drvasion of Corperations

’

SURJECT: CCTV SECURITY PLUS, LLC
REF: W1000Q045084

We reeceived your electronically transmitted deooument. However, the
document has not been filed. Please make the following correctiona and
rafax the conplete document, including the electronic filing cover sheet.

The name deslgnated in your document is unavailable since it is the same
as, or it is not distinguishable frowm the name of an adminiastratively
disgolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
Adding "of Florlda" ar "Florida" to the end of a name is net acceptable.

The Chief Fihaneial Officer is by law the registered agent for the aubjeat
entity. If you want to make a change in the contact person whe is
designated to accept service of process with the Department of Financial
Serviceas, please contact that Department at (B50) 413-4102.

If you have any questions concerning the filing of your document, please
call (B50) 245-6855.

Tammy, Hampteh FA{ Aud. #: H10000212027
Regul o:%’%ecialist I1 Latter Numbey: 810A00D22942
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AFFIDAVIT

BEFORE ME, the undersigned authority, personally appeared HERLAN

GONZALEZ, as Vice-President of CCTV Security Phus, In¢. (Affiant") who after first being
duly sworn, deposes and says as follows:

1. That Affiant is the Vice-President, Secretary and Registered Agent for CCTV Security
Plus, Inc., a Florida corporation.

2. That Afflapt is aware that CCTV Security Plus, Inc., a Florida corporation wes
administratively dissolved on June 1, 2009.

3. That Affiant as officer of said corporation hereby represents to Florida Department of
State, Division of Corporations, that Affiant has no intantons of reinstating CCTV
Security Plus, Ine., 2 dissolved Florida corporation.

4. Therefore, Affiant relcases the name of CCTV Security Plus for use to another entity.

FURTHER AFFIANT(S) SAYETH NAUGHT. /% %»

‘ ;/ HERLAN GONZALEZ |

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged befors me this && day of September, 2010

by GONZA] Vice-President, who is personally known to me or who has produced
his/her T a5 identification, :
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My Commission Expires:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CCTV Security Plus, LLC
(Must and with the words “Limited Lisbllity Compeny, “LL.C.." &r “LLC.™

ARTICLE I - Address:
The msiling address end streer address of the principal office of the Limited Liability Company is:

Frineipel Office Addroas:

e

3162 Commodere Plaza, Sulle 3AB
Wlami, FL 33133 {

!

3162 Commodare Plnza, Sule 348
Miami, B, 33133

ARTICLE 1T - Registered Agent, Registored Office, & Roglstered Agent’s Signature:

. (The Limited Liskiliry Company canniot cervelas its own Regintercd Ageat. You muat designate an individusl or sncther
buginess entity with an anriva Ploridn regisration.)

The neme and the Florida street address of the reglstered agent ace:
Franclsco J. Ortega

Neme

3162 Cammadore Plaza, Suite 3AB
orlda strast addrasy (P.O. Box NDT acceprable)

Miaml ¥y, 33133
Clty, Stats, and Zip

Having been named as registored|agent and to aceapt service of process Jor the above siated itmited
Hiability company at the piace designated in this certificate, I hereby accept the appointment as
vegisteved agent and agree to act I this capacity. I further agree to comply with the provistons of all
statutes relating to the praper mfd completa performance of my duties, ana I am familtar with and

accept the obligations of my pasition as registered agent as previded for in Chapter 608, F.5..
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ARTICLE IV- Manager(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 Leansrdo Cariea Ortega
3162 Commodore Plaza, Sulte 3AB
Miaynl, PL 33633
MGR Jous R, Aldarz
3182 Commodar Plura, Bults 3AB
Mlaml, Fl, 33133
MGR Carlog A, Orisga
3182 Commadors Plaza, Sulta 3AB
Mipml, FL 23133
(Use anachment if necessary)

ARTICLE V: Effective dats, if other than the date of flling;

. . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five bustneas days prior
ta or 30 dayw after the date of filing.)

REQUIRED SIGNATURK:

Ob=

Signature of & mamber or an awthorized representative of » member,

{In sceordance with seotion §08.408(3), Florids Statutes, the execution

of this document constitutes sn affirmation under the penalties of perjury
that the focts stated hersin are true.)
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Leonarda Caros Ortega @ A
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