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ARTICLES OF ORGANIZATION
OF
SECURE SOLUTIONS FOR SENIORS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liability Company is SECURE

SOLUTIONS FOR SENIORS, LLC.

ARTICLE 11
PRINCIPAL OFFICE

The mailing address and street address of the principal office of the
Limited Liability Company is 10600 S. Ocean Drive, Unit 509, Jensen

Beach, Florida 34957.

ARTICLE 111
PURPOSE
The Limited Liability Company may engage in any lawful busine{éié;i.
ARTICLE IV B
RESIDENT AGENT : &
The name and street address of the registered agent are: 55

Candice Barrett, 10600 S. Ocean Drive, Unit 509, Jensen Beach,
Florida 34957.

Having been named as registered agent and to accept service of process
for the above stated Limited Liability Company at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 605, F.S.

Candice Barrett, Registered Agent
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ARTICLE V

MANAGEMENT
Title: Name and Address:
MGR (Manager) Candice Barrett

10600 S. Ocean Drive, Unit 509
Jensen Beach, Florida 34957

ARTICLE VI
DURATION

The Limited Liability Company’s existence shall be perpetual.

The foregoing Articles of Organization for SECURE SOLUTIONS

FOR SENIORS, LLC, have been executed by the undersigned at Stuart,

Flortda, this 15th day of June, 2016.

(omdiie B —

CANDICE BARRETT, Manager oo
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STATE OF FLORIDA o *: -
COUNTY OF MARTIN o =
b

R

UTIONS

The foregoing Articles of Organization for SECURE SOL

FOR SENIORS, LLC, was acknowledged before me this 15th day of June,

2016, by CANDICE BARRETT, who is personally known to me or who has
as identification and who did not

Qi & Fitilons!

Notary Public, State of Florida

produced
take an oath.
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E L. STRICKLAND
+ Rnd o MY COMMISSION § FF 43948
” . EXPIRES: September 1.2017
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ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for SECURE
SOLUTIONS FOR SENIORS, LLC, at the place designated in the Articles of
Organization, Candice Barrett agrees to act in this capacity, and agrees to

comply with the provisions of Section 48.091 relative to keeping open such

office.

Dated: June 15, 2016

Cmdl w2 Dot

Candice Barrett
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