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From:

05/01/2013 09:24

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMERICAN SECURITY, LLC
(Muat and with the words “TAmitad Lisbility Company, “L L.C.," o “LLC.™)

ARTICLE 1 - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is:

Frircipal Office Address; Mailing Addresy;

2040 LAKEBHORE DRIVE, 2640 LAKESHORE DRIVE, A

UNIT 1474 UNIT 1414 e

FIVIERA BEACH, FLORIDA 33404 RIVIERA BEACH, FLORIDA 33404 g
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Bignature: >
(The LimHed Lisbllity Company carnat serve s ity awn Registered Aprt, You must designsta an Individual or sothee 273 7=
Tasiness ontlty with sn active Florids rcgistration.) ] <

The name and the Flotida street address of the registered agent are: =
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Han 8 1
MANUELA NETO 8MYTH N
e
A0
Name =
g

2640 LAKESHORE DRIVE, UNIT 1414 e,
Florida greet address (P.O. Bax NQT ncceptable)

RIVIERA BEACH FL 33404
City, State, and Zip

Having been numed a9 registered agent and 1o accept service of process for the above stated limited
Habllity company ar the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, 1 finrther agree to comply with the provisions of
all statwees relating fo the proper and complaie performance of my duties, and I am familiar with

and accept the obligations of my position as ngﬂrtema?» provided for in Chapier 608, F.S..
%m« Agent

s Slgnature Vﬁumﬂﬂ
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From:

05/01/2013 09:24

ARTICLE 1V- Manager(s} or Managing Momber(s):

The name and address of each Manager or Managing Member is as follows:

Title; am dress;
"MGR" = Manager
"MGRM" = Managing Member

MGRM MANUELA NBTO SMYTH

#059 P.003/003

2640 LAKESHORE DRIVE, UNIT 1414

RIVIERA BEACH, FLORIDA 33404

MGRM ROBERT SMYTH

2640 LAXESHORE ORIVE, UNIT 1414

RIVIERA BEACH, FLORIDA 33404

(Use attachment if nccessary)
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ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)Y=Z ™
(If an effective date {s liated, the date must be specific and cannot be more than five busincss days
prior to or 90 days after the date of filing.)

=YY/

Sigoatdre df s member or'an authorized pépres

(In aecordance with section 608,408(3), Florl tutes, the execution of this documnent
constitutes an affirmation undor the penaltics of perjury that the facte stated hersin ars tue,
[ am ewaro that any false information submitted o & document to the Department of State
constitutes a thind degroe felony as provided for ins.817,15%, F.8,)

MANUELA NETQ SMYTH
Typed or printed came of slgnoe

Eiting Fees:

§125.00 Filing Fae for Articles of Organizations and Designation
of Registered Agont

$ 20.00 Certified Copy (Optionsl)

$ 500 Certificate of Status (Optional)
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