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’_ -1 3046 Race Track Road .

':_ ARTICLE III Regustered Agent Reglstered Ofﬁce, & Reglstered Agent’s Slgnature. -

‘ART]CLES OF ORGANIZATION FOR FI_ORIDA LlMITED LlAB]LlTY COMPANY
ARTICLEI Name- R '.' 'r

Thc namie ofthe lelted Llabll:ty Company is: LR ‘ . B

. P . -

|D Sentry, LLC e LT e S

. T (Musl end wuh thc words “Llnmed Lmbllny Company “L.L.CL"or “LLC™), A BT
ARTICLE In- Address- T L I U
The mallmg address and street address of the prmc1pal off' ice of the lelted Llablllty Company is:
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Prmclg IOfﬁce AddreSS' co RS s Mallmg Address: L SR
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> {The Limited Llabl]uiy Company cannot serve as its own Reglstcred Agenl You must designate an mdwndual or another -;_' .
. business enuly wnh an actwe Flonda rcgslrauon ). S -_ K v T ¥
The name and the Florlda street address of the reglstered agent are ' .
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Havzng been named as regutered agenl and 0 accept service of proces.s for the above .stated hmued
lzabtlrty company at the place des:gnated in this certificate; 1 hereby dgceept the appomrment as:
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. ." ARTICLE IV- Manager(s) or Managmg Member(s) e oL .
: _The name and address of each Manager or Managmg Member is, as follows L : o
ar »Tltle' IR DR PP Name and Address .- >
S _s"."MGR"—Manager AR ’ » .
. : “MGRM" Managmg Member g ;
COCGMGRM L U omnbutenak - L o
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ARTICLE V Effectlve date if other than the date of. ﬁlmg Aprll 1, 2011 (OPTIONAL) S ,
(If an; effectwe date is listed, the date must be speclﬁc and eannot be more than five busmess days pl'IOl' :
t00r90 daysafterthedateofﬁlmg) e e T T
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