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FIEING CANCELLED
COVER LETTER RETURNED CHECK

TO: New Filing Section
Division of Corporations

SUBJECT: IC‘U S€ Cuy, }y & IN'/U f_jc,C\}‘}O{J LL (.,

Name of Lm{lted Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂoJer,‘gK Becsard Roltt

MName of Person

Te Secuchy &~ 1 wcshgahw L L.C

l'l‘m/Companv

AA00 Nw TN Ave #0358 miam, FL, 338)82

Address

2260 Niw 7203 Bve #0553 m i gm, FL221$1

City/State and Zip Code
jevrmvesbigariod @ autlogh. Com

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call:

Rogecidk Bermacs V“"frf 708 G%0 -~ 9544

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsnzs.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & @40.00 Filing Fee.
Cemificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILING CANCELLED
RETURNED CHECK

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

RODERICK BERNARD ROLFE
2200 NW 72ND AVE #0353
MIAMI, FL 33152

SUBJECT: ICUSECURITY & INVESTIGATIONS, LLC.
Ref. Number: W17000055759

We have received your document for ICUSECURITY & INVESTIGATIONS, LLC.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

ARTICLES I, Il, AND Hl must be completed.

You must insert the title or capacity of person(s) authorized to manage this
limited hability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Leiter Number: C17A00013646

www.sunbiz.org

Thisrseierm b armmaratiname 26O BOAY 2997 Mallaboacenns Blarida 3971 4



FILING CANCELLED
! AR’I]CLFS OF ORGANIZATION FOR FIDRI;):\ LIMIFED LIABI UR(E:[;‘URNED CHECK

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

T00 Security & Tnvestigek oo, LLC.
{Must contain the words * llrmtiéd Liability Company, “L.L.Q#" or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
950 S, Prve ) land R4 WAYs b s owd Rd
{uvire 'R=1C0 Cuipe “A-]50
PlavFetipat 37T A i d;gg,c, £y 222)7
ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot 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: - .
Roderick Lol
S — g
Name

D50 5 Prue 15 Lond B4 Sare A-iso

Florida street address (P.0. Box NQT acceptable)

PI'C\N Fetipn F{ /B?a? Y

City State

Having been named as registered agent und to aceept service of process for the above stated limited Hability company at the
place designated in this certificate, | hereby aceept the uppointment as registered agent and agree 10 act in this capaciy. |
further agree to comply with the provisions of alf stanuies relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5

Gl ]y,

Registered Agent’s Siéﬁlure (REQUIRED)
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(CONTINUED)
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FILING CANCELLED
'RETURNED CHECK

L]
ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

%mmmm 2208 Nt 72nd Ave H03¢7

M i Gmi FLI2S2

Name and Address;

1 eonber Ste yer @(IIH’:

27200 N 72~d Pre B 0355

Sicped 3!!‘-1-

¥

220 nes 72ed Pue HUFSS

Mibem! Ff 229 ¢

Mew bec ‘&Jf’f'_m Becrnepd o

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

(Codot 2,

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

- ze
Rode kB (ColeF ATl

Typed or printed name of signee Hie

Eiling Fees; 7
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent £
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional) -

29 R4 610 LI



