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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

SUBJECT: SOBE Security LLG

Natne of Littited Liability Company

The enclosed Aticles of Organization and fza(s) are submined for filiag.

Please return all correspondence concerning this matter to the following:

Brian Fuary
Natne of Person
SOBE Seeurity
Firmv/Company
1314 E. Laa Olas Biva #86 Lp e 2=
Address p
2
5 —i
Fort Laudardala, FL_33301 - 4TI
. City/State and Zip Code R
i - L= -
T . oo =
' -mail address: (to be used for future annual report notifcation) ’“_:i}’ £
=0
For further information concething this mattet, please call: wit =
Brian Euary . at (854 ) 585-8493
Name of Perzon Area Code Daytime Telephone Numbet
Enclosed is a chock for the following Mt:
D $12300 FitingFee  D$13000 Fiting Fec & 1513500 Fiting Fee & Eﬁmuﬂ Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additional eopy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Adidress Street/Conrder Address
Regirtration Section Registration Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
. Tallahassee, FL 32314: 2681 Exeeutive Center Cirele

Tallahasgee, FL 32301




ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOBE Satufity LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” ot “LLC.")

ARTICLE 11 - Address:
The mailing address and stioet address of the ptincipal office of the Litited Liability Company is:
g B
Eon Lautsraals, FL_33304 Fon Laudgidale, FL 33301

ARTICLE [1I - Reglstered Agent, Registered Office, & Reglstersd Ageat’s Signature:
(The Limited Liability Company cannhot sefve as its own Registeted Ageat. You fust desighate ah individual of

another business entity with an active Flarida registration.)

The namic and the Flotida stect address of the tegistered agent afe:
Brian.Eudry.
Name

1314 E. Las Olas Bivd. #88
Florida street address (P.O. Box NOT aceeptable)

Fort Laudardale FL 33301
City Zip
Having been named as registered agent and to accepl service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as vegistered ageni and agree 1o act in this
capacity. I further agree to comply with the provistons of all statutes relating 1o the proper and complete perfoFinanee
af my duties, and 1 am familiar with and accept the obligalions of Wy position a3 Fegistered agent as provided for in
Chapter 603, F.5..

Registered 7(3 sn@ (REQUIRED)
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ARTICLE 1V- .
The name and address of each petson authorized o manage and control the Limited Liadility Company:

Tide Name and Address:
"AMBR" = Authorized Membet
*MGR" = Managet
AMBR Brian Fusry.

1314 E. Lag Olas Bivd #88

Eornt Laudamiata, £L X301

{Use attachment if hecessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(1Y an effective date b lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

ARTICLE V1: Other ptovisions, if any.
N/A

REQUIRED SIGNATURE:
Slgnature of a membof or al authorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this document
cbhstitutes en affifmation under the penatiies of petjury that the facts stated herein are thae. | -
I am aware that any false information submitted ¢n a documient to the Dapartment of State 35 .
constitutes a third degree felony as provided for in 5,817,153, F.8) o

Bran Fuery ..
Typed ot prnted name of sigice
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$123.00 Filing Fee for Articles of Organization and Deslgnation of Reglitered Agent

$ 30.00 Certificd Copy (Optional)
$ 200 Cerdficate of Status (Optonai)
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