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COVER LETTER

TO: Reglstration Section
Dlvistan of Corporations

SUBJECT: Spoyrity Monrix LLC
Name of Limlied Liabitity Company

The enclased Anieles ol Organization and fee(s) are submitied for Nling.

Plesise return o) eorrespondener concerning this malier to the fallowing:

William Philling
Name of Person
Seeupny Mardx LI.C
Firm/Company
1445 Nanth Stare Pockway #1206
Adidress

Chisago i 50610

City/State armd Zip Code

é-rmﬁl' address: (to be used 10r fwiure nnnual repen notilivation}

For further informatiun coneerning this matter, please call;

William Phillips ot{ 847 142
Name of Person Aren Cotle

Daytime Telephone Number

Encloscd is a check fur the following amount;

D si25.00Filing Fee  [IS130.00 Fiting Fee &  [15155.00 Filing Fov & 516080 Filing Fee,
Centificate of Status Certified Copy Cenificole of Stotus &
taddiional sopy 1s enclosed) Centified Copy
{additlonal copy is enclnsed)

Majling Address Stir aul i
Registration Scclion Registration Scetion

Dlviston of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tahahassee, FL 32314 2661 Executive Cemvier Circle

Tollahassee, FL 32300

TLnsl . 0183 014 Wireen Kiwnef Oulew

{ 2/4 )



2/11/2015%14:30:05 From: To: 8506176383

{ 374

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The name of the Limited Liabllly Company is:

Seeurity Maurix LLE
{Must ond with the words “Limited Ligbllity Company. ~L.L.C.." or “LLC ™)

ARTICLE 11 - Address:
The mailing address and street sddress of the principal office of the Limited Linbility Company is:

Ecinctnnl OMce Addresi: iling Address;

J445 Nonh State Porkway 1445 Nonh §iate Putkway
81206 B|06

Chiengo \L, 60610 Lhieagn IL BOSI0

ARTICLE Uil - Registered Agent, Registered Office, & Reglitered Ageat's Signature:
{The Limited Liabllity Company cannot serve o its own Reglstered Agent. Yoo must designate an Individual or
another business entity with an active Florida regisration. )

The name ond the Florida street address ol the regisiered agent ore:

CTComporationSysiem .

Name

1200 South Pine Islind Road

Florida sircut address {P.0. Box NOT accepfable)

Plantation FL 33324
City Zip

Having been named as registered agent and 10 accept service of process for the above stated (imited fabflity campany ot
the place designated tn this certificate, [ hereby acceps the appoiniment as registered ageat and agree o oct in thix
copactty. { further agree (o comply with the provisions f all staiites relating 1o the proper and romplete performarnce
of niy dutles, and { om femiticr with and acceps the obligations of my position as regisiered agent as provided for in
Chapter 605, F.5..

C T Corporation Sysicm
By: ﬁ - ‘%—\_

Regiswrred Agent's Signature (REQUIRED)
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ARTICLE Iv-
The name and address af coch person authutized to manage ond conirot the Limited Ligbitity Company:

Title; am :iH
"TAMBR"® o Aulhorized Member
"MGR® = Manoger
R Wiitiam £ Pliftips
1445 North Sute Parkway #1306
Chicapg, [, 0610
[Use avachment i neccssany )
1OPTIONAL}

ARTICLE ¥: Effeciive date, If other than the daige of Ming
{17 ap effective date Is Wisied, Ihe date must be specific and cannot be more than five business days prior (o or %0 dnys offer

the date of Ming.)
ARTICLE ¥1: Other provisions, if ony,

REQUIRED SIGN

77 _

ized represcmiatlve of 3 member.

Slgnature of a member or an ant))
{In accordonce with seclion 05,0203 { 1) (b)Y, Florida Stalutes, the exceution of this ducumd:l <
C"_'?

constilles an gfTirmation under the penaltivs of prjury that the fosts staled herein are wue. —
[ om pware that any false Informotion submined in a docunsent to the Depariment of State 3"

constlutes o thind degree felony us provided lor in 5.817.13%, F.5.}

William E Ehillins
Ty ped or printed name of signee

cees: : "y
s B

55 :iihy 11833 51

$125.00 Fling Fee far Articles of Orpanization and Designation of Reglstered Agent —~c-
3 30.00 Certified Copy (Optlonal) o B
3  5.00 Certificnte of Siatus (Optionnl) 3
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