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ARTICLES OF ORGANIZATION FOR FLORIDA B I
LIMITED LIABILITY COMPANY 23
Z
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The name of the Limited Lishility Campany is: SECURITY PRODUCTS INTERNATIONAL, -
LIC,
ARTICLE Y- ADDRESS '
The maiting eddross and street address of the principal office of the Limited Liability Company is:
10412 W. Samyplo Road, Corul Springs, Florida 33065.
"Thiy limited liability company shall have perpetual existence,
ARTICLE IV- MANAGEMENT
The Limited Liabllicy Company is to be managed by ooe (1} Manber, Jack Rothberg, 10412 W.
Sarmple Road, Coml Snrings, Flarida 33065.
ARTICLE V- INITIAL REGISTERED AGENT AND OFFICE
The initinl registered agent for this limited liability company and the street sddress of tha inital
registered agexit is: Jack Rothberg, 10412 W. Sample Road, Coral Springs, Florida 13065
ARTICLE Vi- ADDITIONAL MEMBERS
This limited Lizbility company may admit additional members subject to approval by vate of a
magjority of the cxisting members.
ARTICLE V11 - REGULATIONS
The reguiations of this limited lisbility company may only be adopted, amended, altered or repealed
by vote of 2 majority of the mercbers, \
A A - | ] .
Thamembers cemaining afterthe daath, retirement, resignation, exputsion, bankrmpteyor dizzolution
of a member, or after any other event which tétminates the memberehip of a member, have theright
to continue the hesiness of this litnited lehifity company subject to epproval by unmimous vate of
the remaining members; provided that at lease two members remain.
ARTICLEIX - AMENDMENT
This limited lishility company reserves the right to amend, alter or repeal any provision contained
in thege Articles of Organization in accordance with the Florida Limited Lishility Conrpany A,
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CERTIFICATE OF DESIGNATION OF o wfﬂ%
REGISTERED AGENT/REGISTERED OFFICE ’?;‘;3,
=2 =ZF
Pursuant to the provisions of Secton 608.415 or 608.507; N
Florida Seatutes, the undersigned Limited Lisbility Company o

obmits ths following statement in designating the registered
office/registered agent, in the Stats of Plorida

t. The name of the Limited Liability Company is: SECURITY PRODUCTS INTERNATIONAL,

.

2. The name and address of the vegisterad agent and office is: JACK ROTHBERG, 10412 W,
Samplc Road, Coral Springs, Florida 33065, )

Having boen namod a3 a registsred sgent und to accept serviee

of process for the above stated limited lgbility compsny at the
place desigaated in this certificute, I hereby accept the sppointment
as registered auent snd agros to act {n this capacity, | furtver

agree (o comply with the provisioss of all statutes relating to

the proper and vomplete performance of my duties, and Iam
familiar with and accept the obligations of my position as registered
agenit.
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