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ARMCLESOF ORGANIZATION FOR FLORIDA LIMECED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company 1s

ALC SECURITY, LI.C

{Must conatin the words “Limied Liability Company. "L L C " or “LLC ™)
ARTICLE Il - Address:

The matling address and street address of the principal office of the Limited Liability Company 1s

Principal Office Address:

Mailing Address:
5965 Surling Road, Suite 111

3965 Stirhng Road, Suite 111
[Davie, FLL 33314 [Javie, FLL 33314

ARTICLE 11] - Registered Agent, Registered Office, & Hegistered Agent's Signature:

(The Limited Liabihity Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Flanda registration )

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

Arveh Leth Cohen

Name

5565 Stirling Road, Suite 111
Florida street address (P O Box NOT acceptabie)

Davie FL.

3314
City State

3
Zip

Having been named as registered agent @ to accept service of pracess for the above stated Iimiizd Lability company ot the
Place designated m tha cemifivate. § hereby accept the apporment & registered apent and Qgree to act i das capacity |

relating o the proper and comptletr performance of any duties. and |
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ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liability Company-

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Arych Leib Cohen

5965 Stirline Road, Suite 111,
Davie. FL. 33314
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{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutary fifing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.
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ARTHCLE VI: Other provisions, if any.

BEGUIREDR IGNATLRE:

of s teembey o7 £ sutharized regreitutaitye of s meoder,
mm-umusmmnmmm&muummm
1 &m awase thit any Gifse sformetion suboutted m a dbeameat (o the Department of State
contrhutes a third degren felony & providad form s 217 (95,6 §

Arveh Leib Cohen. Member
Typed or printed name of signee

IE ilinﬂ E:::--
$125.60 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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