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7/10/2014 12:27:59 From: To: 8506176383

COVER LEFTER

TO: Registrativa Section
Division of Corporatianx

Securewaltch24 FL, LLC
Niume of Limited Lisbility Company

SUBJECT:

The enclased Articles of Organization snd fec{s) are submitied (or feling.

Pleasc return all correspondency conceming this matter to the following:

Elyse Ciarleglio

Nume of Person

Securewatch 24, LLC

FirnvCompany
One Penn Plaza, Suite 4000

Address
New Yark, NY 10118

City/Staie and Lip Code
elyse@swa4.com

E-mail address: (to be used for Tuture annoal report notification)

For funiher information conceming this matter, please call:

Peter Goldring 516 , 640-1410

at(_..
Name of Person Area Code Naytime Telephone Nwnber

Eaciosed is a check for the following amount:

I $125.00 Filiog Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J5160.00 Filing Fee,
Certificota of Statug Certified Copy Certificate of Siatus &
{ndslitionn) copy is enclased) Cenified Copy
{udditianal copy s enclosed)

Majling Addrexs Sireet/Courier Addresy
Registration Seetion Registrstion Section

Division af Comarations Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, Fi, 32314 2661 Executive Center Clrcle

Tallahassee, FL. 32301

FIDYT+ ULV 11D Wolkst Kluwes: Onling

( 2/4 )



7/10/2014 12:27:59 From: To: 8506176383 ( 3/4 )
ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE 1 - Name; 2, 0
The name of the Limited Liability Company is; s I3 o
5 e
Securewatch24 FL, LLG Gae
N 2
(Must end with the words “Limited Linbility Company, “L..1..C.," or “LI.C.") ‘%p ;—,‘ P
S A
ARTICLE Nl - Address: . i, "(}
The mailing addresy and street address of the principal office of the Limited Liability Compuny Is: K A} g (_.)
/“.-' -
Prin ce Addresas Maiting Address; ?p el £
49(
One Penn Plaza, Suite 4000 itg 4000 ~
New York, MY 10119 New York NY_10119

ARTICLE I - Registcred Agent, Registered Office, & Registored Agent's Signature:
{The Limited Linbility Company cannot serve s ils own Registered Agent. You must designate an individual or
another business emlity with an nctive Florlda registration,)

The nome and the Florida sireet address of the regisicred agent are:

ClComomtion§ysiem. .

Name

1200 South Ping Jslapd Road

Florida streel address (P.0). Box NOT nccepiable)

Plantation El, 33324
City Zip

Having been named as registered agent and 10 accept sarvice of prevess for the above siated linired liability company at
the place designaied in this certificate, { herehy accept the appoinnment us regisiered agent and agree o acl in this
capaeily. 1 firther agree to comply with the provisions of ail stanes refating 10 the proper und complete performance
of my duties, and { am famiffar with and accep! the obliguions of my position as reglsiered agens as provided for in
Chapter 603, F.5.

C T Comoration Sysiem

qE Apent's STanature (REQUIRED)

(CONTINUER)

Fupe | 62

FEOSY - D101 § Waltser Kl &2 Onhise
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FILED

BIKUL 10 Py (: g

] \’f..uh Tn N e
ARTICLE 1V- ] FALLA ,LLU:%%L{-EU},J AL .
I'he name and address of cach person uuthorized 1o manage end conteol the Limited Liability Company: IItL FLORIG 2
Tlileg Name pngd Addrecs:
"AMDBR" = Authorized Member
"MGR® = Manager
MGR Securowatch24, 1.1.C

One Penp Plaza, Saite 40400
Mow Yark. NY 10119

{Use auachment if necessary)

ARTICLE v Efftctive date, If other than the daie of fiving: L OPTIONAL)
(I un effective date Iy listed, the date must be speeific und canngt be more thun five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: o ’ .

) . . K ST . "--'—r-‘——--&h
K . A S 8 R . - ; ..
<('L-'_,f.g PR ‘ [ Ay r-.—"'l : _ . " '
Signuture af 1« member or an suthorized represensdtivé of wmember, -~ <

{In accordunce with seciion 605.0203 (1) (b)Y, Plorida Stanyes; the exceution of this document
constitutes an affirmation under the penalties of perjury that the facts stoled herein arc true.

§ am Awnre Yt any false information submitied in 2 document o the Departinent of S1ate
constitules a third degree fclony as provided forin 5.817.155, F.8.)

Desmond Smyth_,

Typed or privied name of signee
Fillng Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Repistored Agent

$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Qptional)

Pupu 2 al2

FLOAD « G107 Woheis Kot (slige




