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7/10/2014 12:45:26 From: To: 8506176383

COVER LEVIER

TO: Registration Section
Division of Corparations
sungecr: | Monitor America FL, LLC

MName of Limited Lighility Company

The enclosed Anticles of Organization and feels) are submitied lor filing.

Please return all comrespondence concaring this inatier w the following:

Elyse Ciarieglio

]
¥ 3

Monitor America, LL.C

Name of Person

RIS Bl
edtor i
[

Finn/Company

t

PR TN
Ly

One Penn Plaza, Suite 4000
Addiess -
New York, NY 10119 B
City/Sate and Zip Code
elyse@sw24.com
F-mail address: (1o be used Tor futire ansuml report notification)
For further informuttion concerning this matter, please cnll:
Peter Goldring | 516 ) 640-1410

Narne of Person Area Code Daylime Teiephone Number

Cnclosed is a check fur the lollowing amaount:

1 $125.00 Filing Fee  [1$130,00 Filing Fee &  CI3155.00 Filing Fee & C1$160.00 Filing Fee,
Cenifteate of Status

FLOAY - LPARTIH 4 Wieltirn Kluwa nting

Malllng Address
Regisiration Section
Division of Corporations
P.O, Box 6327
Talluhussee, FL 32314

Certified Copy Certificate of Status &
additionnd copy is enclised) Cenified Copy

(addition copy is enclosed)

Street/Courier Addresy
Registration Section

Division of Corporations
Clifion Building

2661 Exccoutive Center Circle
Talluhasses, FI. 32301
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7/10/2014 12:45:26 From: To: 8506176383 { 374 )

ANTTOLES OF ORCGANIZATION FOR FLORIDA LIV ED IABILITY (OMPANY

ARTICLE 1 - Name:
‘I'he name of the Limited Liabllity Company is:

Monitor Amarica FL, LLC POV -
{Must end with the words “Limited Liability Company, “L.1L.C.," or “LLC." 7 L=
J= ¢
° & 4
ARTICLE 1] - Address: Vi.e J—
The mailing address pnd street address of the principal office of the Limited Liability Company is: (ry ke E 5..,..-
(SR R ]
Principal Ofce Adgress: Mailing Address: U e £
T oy T 3
i i
One Penn Plaza, Suite 4000 One Penn Plaza, Suite 4000 e e T
New York. NY 10119 New York NY 10119 =T W
:!:=~ - :‘_
="y -

ARTICLE HI - Registered Agent, Registorcd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yau must desighate an individual or
another business entity with an aciive Florida registmition.)

‘'he name and the Florida street address of the registeicd mgent are:

C T Cornomtion System
Name

1200 South Pine JslpndRoad
Florida street address (P.0). Box NQT scceptable)

Plantation El 33334
Cily Zip

Havinyg been named a5 regisiered agent und tu aceept service of prooess for the above staied limited (iabillly company at
the place designated in this certificate, } hevehy uccep! the appoiniment as regisicred agenl and agree (o aet in this
capacity. | further agree (o comply with the provisions of all statutes relating io the proper and complete performeaice
af wmy duties, and 1 ane familiar with and accept the obiigations of my position as regisfered ageni as provided for in

. Chupter 6015, F.5.

CTC > Lion Syst
By: i 2 %C’. %ﬁf
epistorcd Agents Mynuture (REQUIRED)

(CONTINUED)

Puge 1of2
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7/10/2014 12:45:28 From: To: 8506176383

ARTICLE V-

The name and adudress of ench person outhorized 1o manuge and comrol the Limited Liability Company

"AMBR" = Authorized Member iy —
"MGR" = Manager - =
MGR Monitor America, LLG ¥ =
One Penn Plaza, Suite 4000 [
New York, NY 10119 Y —
== o

g
e
i -
-

{Use attuchment if necessary)

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

AOPTIONAL)
(I nn effective dute s listed, the date must be specific and cannot be more than five business days prior tn or 90 days after
the dsie of filing.)

ARTICLE V1: Other provisiony, ilany,

REQUIRED SIGNATLRE:

J; e / //,4 [-/,.'_ { .
/%’M""""ﬁ. ,/:,[' ¢ g ( ( ( /'i A et PN -

Signature of 8 wember or nn outherized refirpsEntative of 8 memﬂZr
{In accordance with section 605.0203 (1) (b), Floridn Sia

, the execution of this document
constitutes an aflirmation under the penaltices of pcqury that the facts sialed erein aro frue.

I am aware that eny false information submied in a document to the Department of State
constiluices a third degree felony us provided for in 5,817,155, F.5.)

Desmond Smyth. -
T'ypeul or printed nome ol signee

$125.00 Filing Fec for Acticles of Orgunizntion nnd Designation of Registered Agent
8 30,00 Certificd Capy (Optional)
£ 5.00 Certificate of Status (Optional)
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