-

Vo
L]

Diviso fCorc%lSO OOO O g, g 3? o Pagelofl

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet 58%31—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(113000011707 3)))

0 0

H1 300001 17073ABCU

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so'will generate another cover sheet,

Ta:
Division of Corporaticns
Fax Ngmber : (850)1617~63B3

From:
Account Name ;: EMPIRE CORPORATE KIT COMPANY

Account Number @ 072450003255
Phone : (305)634-3604
Fax Number : {305)633-6696

*¥Enter the email address for thls business entity to be used for future
annual report mailings, Enter only one email address please. ¥«

Ematrl Addrassg:

st

FLORIDA LIMITED LIABILITY CO.
SOUTH FLORIDA TRI COUNTY SECURITY, LLC

Certificate of Status 0
Certified Co 0

“
o 9& [Page Count 03
Y] Estimated Charge $125,00 I

ST
sgiﬂfﬂ
0

2

[}

&

-

dH
13

Certified Copy

GAY

N

[

o
—
iy

i

15 4

[

w

30:L Hy g NVl €1
33 48
o

QHQQVE.

YAann!
31

-

JAN 1S PH k26
£

L B e B : s
Elect?¢hic Filing Menu  Corporate Filing Menu Help

"JAN 16 708 1/15/2013

https://efile.sunbiz.org/scripte/efilcovr.exe

£8/10 30¥d RIS IHINI T WeRTON se:91 etez/51/10




P

Niloaleel=@ni

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOUTH FLORIDA TRI COUNTY SECURITY, LLC
' T {Musxt end with the' words “Limited Linbility Company, “l.1.C.," or “LLC,"}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address; ilin (. H

100 SE 2nd Sireat 100 SE 2nd Stremt
Sulte 2610 Bulte 2610
Miam|, FL 33131 Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{TheLimited Ligbility Company cannol gerva as Iy own Reglstored Agent. You must designate an individual or sother
hu;.incss catity with an active Florida registration.) :

The name and the Florida street address of the registered agent are:

Ehmugl Mardechai

Name

100 BE 2nd Streat, Suile 2610
) Floride street address (PO, Box NOT acceptabie)

Miami 33131 ‘ L
City, State, und Zip

Having been named s regisiered agent and 10 acoepi service of process for the above stated limited
liability company at the place designated in this certificate, I kareby accept the appointment as
registered agent and agree 1o aci in this capacity. I further agree 1o comply with the provisions qf
all statutes relating to the praper and complete performance of my duties, and [ am familiar with
and acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

’s Signsture (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manrager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

| Title: ) Name spd Address;
‘ "MGR" =Manager
,’ "MGRM" = Managing Member
MGR Stirnuel Mordechat
¢ ' " 100 SE 2ne Streat, Bulte 2510
: Miami, PL 33131 T
] r
(Use attachment If necessary)

. , ARTICLE V: Effective date, if other than the date of fillng;

. (OPTIONAL)
(If an effective date is listed, the dato must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigugtire.of a member o

r an guthorized ropresgntative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutey an affirmation under the penalties of purjury that the facts stated herely ars true,
{ pm uware that any false information submittsd in 4 doeumsnt to the Department of State
canstitutes 4 third degres folotty os provided for in 6.817.155, F.6.)

Shmuel Mordachai

P

Typed or printed name of signee - P %ym
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