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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Secure Sive Selutene, LLE

Name of Limiled Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for Giling.

Please retumn all correspondence concerning this matier to the tollowing:

cdwavd Stew L

MName of Person

Firm/Company

L‘ Oo % C{i'_\'\ Soogt
Address

J -
SY odeud, FL 2471
T Citv/State and Zip Code
eilew Yy (& amady ceh

E-mail address: (W be used for [uture annual rgpont notification)

For further information concerning this matter, please call:

cdwava Q\(\Lu&nS a3 SRK -59%50

Name of Person Area Code Davtjme Telephone Number

Enclosed 1s a check tor the foflowing amount;

I:]SIZS.UO Filing Fee 130,00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Cerliftcale of Status Cerntified Cop Certiflcnte of Status &
(additional copy & enclosed) Certiticd Copy

(additional copy 15 enelosed)

Mailing Address Street Address

New lfiling Section New I"iﬁng Section

Division of Corporations Divisior of Corporations
P.0. Box 6327 Ciiflon Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tullahagsce, F1. 32301




ARTICLE] - Name:

The name of the Limited Liability Company is:

e cuve e Sedwrians s

(Must contain the words “Limited Liability Company, 1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDI I

L

ARIT TTY COMPANY

ARTICILE 1] - Address:

The mailing address and street address of the principal olice of the Limited Lisbility Company is:

Principal Office Address:

‘\_"’ (_}0 i‘(\(_. %) \.\r.

Sy

LL.C.mor "LLCT)

Mailing Address:
L g0 Tdan DN
M Shgwds . v 381

Choud CU 34771

ARTICLE 111 - Registered Agent, Registered (Mffice, & Registered Apent’
(The Limited Liability Company cannot serve as it$ own Registered Agenl. Ya
another business entity with an active Flonda registration. )

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

Cdwavd Slow e

k Signature:

umust designate un individual or

Name

oo Eden DONE

Flonda street address (P.0. Box NQT ace

%\'- ¢ otk . L

eptable)
AT

Citv State
Having been named as registered agent and to accept service of process for the o
place designated in this certificate, [ hereby accept the appointiment as registered

Zap

.

T
i

Bove staled limiled liability company al the
Jurther agree ter comply with the provisions of ull statles relating to the proper a

agent and agree to act in this capacity. |
hed complele performance of my duties, and |
am familiar with and accept the obligations of my pogfition as registered agent aslprovided for in Chapter 605, .5 .

Registered

zent’s Signatug

(CONTINUELD)

e (REQUIRED)

g2\t GCNVT 8



ARTICLE V-

The name und address of each person authorized 10 manage and ¢d

yntrof the [imited Liability Company:
Litle: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager

RATEREN

Cdu @qd Slosed
.\LDC' f.('v\&i.f—\ (NS -
Ab . b

1_.{({}. FL. ")‘-\"1 ]

{Use attachment it necessary)

ARTICLE V: Eftective date, if other than the date ot hiling;

{If ¢n effective dute Is listed, the date must be specific and cannot be mor
the date of filing.)

(QPTIONAL}
t than flve business days prior to or 90 days after

Note: I the date inserted in this block does not meet the applicable statuto

the document's eltfective date on the Department of State’s records,

v 1iling requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: /‘4 // S/‘/f

Signature of'a member or an nntjmr!zcd nepresentative of a member.
This document 1s executed in accordance with sed

tion 605.0203 (1} (b), Florida Statules.
[ am aware that any false intormation submitted in
constitutes o third degree telony as provided tor in

o document Lo the Department of State
s. 817135 F 5.

. R
- : - (o =]
Sdwavd S\eided "
T'vped or printed name pf siance T e
z .
Filine Fees: N .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) = .
$  5.00 Centificate of Statos (Optional) st -
; -

90 :¢




