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COVER LETTER
TO: Regiatratiog Secllon
: Divislon of Corporailons
SUBJECT: Securswnich4 FLILLLC

Name of Linited Linbillty Company

The enclosed Articios of Orgasization snd foe(s) are submitted for filing,

Pléssy roburn all oonupondcau concerning this matter to the foitowing:

.
Meil Wiener
. ‘Name of Peraon
Sccumwntchld .
Finw/Campany :
! B . oty ]- i 0
NewYore New Ygk-don9:. - - oo .
o "~ City/Blolo snd Zip Coide,

- mall aldress: (1055 wped Tor Totitrs nssasl report HOWEIEation)
. Fer furthor inforrhatiot cancerning this mates; pleaso eall

Alsp:A Hollor : (212 ) 9634526 :
Namoof Person Aroa Code . Dirgtimo Telephont Number

Enclbsed s poheck for the fbllowiag amgunt .
O §125.00Filing For ~ [J$130.00 FllingFos & [ISISS.00FillbgFec & (B1$160.00°Fiilng, Fes,

Cartifisato of tafus Cartified Copy Certificaté of Bldhu & -
(additional eopy 1 anclesed) Centified Copy -
) ’ (additlonal copy is enclosed)

Reégigtrition ection Ropialration Seétlon -

Divislon of Corporatiam Bivisian o Corpiaritions

P.O:Box-6327 - - Clifton Building - _

Trllahasses, FI, 32354 . 2661 Executiva Center Circle

. Tallahasees; PL, 32301

FLOR - D2/9420 14 Witk Kiwor Ocling

( 2/4 )
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ARYICLE I - Nome:
The name of the Limited Liability Company ix:
Sepurewatch24 FL IL LLC
{(Most end with the worda “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address: ) .
The mniling address and streot address of the principal offics of the Limited LiebDity Company la:
cipal Qffice Address; Malling Address
: .ul EIIiI’ ‘j li!El h : ] .. . i
Mﬂ:.ﬂmxmm 19 Narw York, New York 10119-
ARTICLE 1] - lltg!ltmd Agent, Registered Office, & Regislared Agent's Sigoaturs:
(The Limited Lisbility Corpany connot serve sa its own Registered Agent. Yo must designate in !ndlvidual ar
another business eauty with an ncﬂw Plorida reglstration.) '_‘._.':
The name and the Florida street addr:u of the registered ngent aro: -
. . CTCompomtionSystem . - = -D-
aol . =
Name . o L,.l
20 jth g 1a \ e .,..',-
Floridi street addréus (P.O. Box NGIT uccoptable) =L
__Planstion Pl i34 =
Chy Lp

Having been named as reglatered agentand to accept 1erviss of process for the above stated lsed ﬂabﬂﬂy conpa:u*at
thre plave dosigraied in this certlficats, 1 haraby accept the appoinimcnt as rogisterad agont and qgrea to act In this
capacity. I furiker agree to comply with the providons of all siatutes relaiing fo the propor and corplese priformance
qf my dutles, and ! am familler with ard accept the chilgations of iny positien ax registerad agent a:pmldldjar in
) Chapier 605, F-S .
ffrey Kegan

Ass!stant Seoretary
(REQUIRED)

(CONTINUED)

Paplof2

FLAST .« CUHAR) ¢ Watyn Kiwrr Qalley
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ARTICLEIV- .
The name and Wddress of each porson authorlzed to managn and control e Limited Lighility Company:

. , 4 Adds
%ﬂ‘ = Amhnrlw! Member .
“MGR" = Manager ’

No}l Wietter, MGR

Ono Penn Plaza, Suite 4000
New York, Now York, 1085

{Use attachment i necoasary)

ARTICLE-V: Effective dite, if other than-the dato of fling: . [OPTIONAL) .
(It an difective date s listed, the date must be specific atd cemtiot be more than fve busldoss dayy prlartoor” days after

Ihe clate III' Ming.)

ARTICI.E VI: Othicr provistons, ifany.

Sigadsdte of i mcm‘lm' or nnhl&nm Tep antuuve of g menibar.

(I acnurdinu\ﬂﬁlmdnu 60410201 (l) Flo swutn. the exciution of this document

constitites 'ﬁmtionupderl o paalt ofﬂc‘f;g:edhorzhmtm
parment of Btate.

lima 11| ubndmd dowm th
un m. ‘wdagrgfolonynpxgvidedforhuinss.r.s)

Dol Wignpr

’lyped'or printed name of signee

Filing Fees;
$125.00-Filing Pas for Articles of Organtritivn and Designation-of Repiatered Agont
§ '30,00°Ceril0ied Copy, (thiaiml) )
$ 500 Cedmuu of Siats (Optionaly
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