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COVER LETTER

TO:  Registeation Section
Divisian of Carporations

suBJEcT; GLOBAL Security Controls, \\-C.
Name of Limited Liability Company

The enclosed Articies of Orgenization and fee(s) arc submitted for filing,

Please retum all comrespondence cnncerning‘ this matter to the following:

Williem T. Ellis
Name of Pesson

GLOBAL Sacurity Controls LLC
Firm/Company
P.O. BOX 2759
Address
Jupiter FL 34658
City/State and Zip Code

wia.usa@Gmail.com
E-mail address: {to be used for fukure annual report notification)

For further information concerning this matter, please cali:

William T. Ellis at (304 y 550-1000
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ Ist2s00Fiting Fee [ Js130.00 Fiting Fee & []s1ss.00Fling Fee [ Jst60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{edditionsl copy is encloscd) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301

: 15000074388 3
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Macch 26, 2015

INCORP SERVICES INC

I

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

SUBJECT: GLOBAL SECURITY CONTROLS, LLC
REF: W15000021067

We received your electronically transmitted document.
documaent has not been filed.

Bowever, the

Please make the following corrections and
refax the complete doeument, including the electronic filing cover sheet.
The registered agent muat sign accepting the designation.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051,
Tammy Hampton
Regulatory Spacialiat III

FAX Aud. #: H15000074388
Letter Number: 515A00006018
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P.O BOX 6327 - Tallehassee, Flonda 32314

This fax was mceived by GF| FaxMaker fax servar. Far mere information, visit hitp:ifwwew.gfi.com

Wseoeo3H3868 3



06:3%:34a.m. 03-26-2015

H15000074388 3
ARTICLES OFORGANIZATION FOR FLORIDA LIMITED | IABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company ia:

GLOBAL Security Controls, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.")
ARTICLY 11 - Address:

The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address;
3322 Greenway Drive_{Physical Add.) P.Q. Box 2758
Jupiter FL 33458 Jupiter FL_33468

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Slgnatore:

(The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

InCorp Services, Inc,

Nams
176888 67th Court North
Florida street address (P.O. Box NOT acceptable)
Laxahatchee FL. 33470
City

Zip -

Having been named as registered agent and to occept service of process for the above stated limited liability company at
the place designated in this certificate, I herchy accept the appointment as registered agent and agree (o act in this
capacily, Ifiurther agree to comply with the provisions of afl statutes relating 1o the proper and complete perfarmance

of my duties, and I am fomiliar with and accept the obligations of my pasition as registered ogent as pravided for In
Chapter 6035, F.S..
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ARTICLE V-

The name and address of each person autharized to monege and control the Limited Liability Company
Title;

Name and Address;
AMBR" = Authorized Member
“"M{R" = Manager
MGR

William T. Ellis

P.O. Box 2759 Jupiter FL 334588

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(1T an effective date is listed, the dste must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}
ARTICLE VI: Other provisions, if any.

rentflesse and manage all lawful buinesses and services.

GLOBAL Security Controls is belng establised to Invent. patent, create, develope, buy, sell,

REQUIRED SIGNATURE:

Signature of a mem¥Er o

ed representative af 8 member.
(In accordance with section §05.0203 {1} (b}, Florida Statutes, the execution of this document
constitntes an aﬂinnalion‘undar thg: penalties of pecjury that the facts stated herein are true.

1 am aware that any false information submitted in 8 document to the Department of State
constitites o third degree felony as provided for in 8.817.155, F.8.)
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Typed or printed name of signee
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$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent 3 g\ v
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