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! ARTICLE I - Name: - T ' o @ ,-m- R
;‘ The nam;,‘oflhc leltM.L1nb1|ny(nnmnny is: ’ - ’
t
TacSec Advisors LLC
{Must contain the words “Limited Liability Company, "1L.L.C.” or “LLC.")
¢ ARTICLE Il - Address:
! The mailing address and street address of the principal office of the Limited Liability Company is:
Principa] O 8: DMailin dress:
i 12580 Sunnvdaie Drive Wellington FL 33414 12580 Sunnvydale Drive Wellingon FL 33414
ARTICLE IIf - Registercd Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business eniy with én active Florida recistration.)
The narne and the Florida sireet address ofthe registered agent are:
C 1 Comoraion Svaiem -
Nuine
1200 South Pine Island Road
i Flosida street address (P.Cr. Box NQT .u.ccptabtc)
Plantation . Florida - 33324
City State Zip
Hlaving bevn nomed as registered agent and 1o accpi service uf process for the above stated limited liability company af the
! place desigrared in this certificate, | hereby accept the appoiniment as reyistered dgent and ayvee to act in this capacity. |
J Suirther ayree to comply with the provisions of al! staunes relating ro the proper and complete performunce of my duties, and |
! am jammiliar with und accept the vblisations of my pasition as registeved agent as provided for in Chapter 605, F.5..
C T Corparation Svslem
By: i_:‘@ Terrie Bates, Assistant Secretary
Registered Agent’s Sigaature (REQUIRED)
; (CONTINUED)
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ARTICLE V-
The name and uddress of each person suthorized to munage and control the Limited Liability Company:

"AMDR" - Authorized Member
"MGR™ = Manager
MGR Edward R. Cisas
’ -12550 Sunnydale Drive Wetlington EL 33414

(Use attachment if necessary)

ARTICLE V: Effective dale, il'other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days alter
the dute of filing,)

Note: 1fthe date inseried in this block does not meet the applicable stawnory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other pravisions, if any.

REQUIBED SIGNATURE: s
& v

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any filse information subminied in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

Edwaid R, Casis
Typed or printed name of signee

Filing Fges:
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
3 30.0d0 Certified Copy (Opticnal)

§ 5,00 Certificate of Status (Optional)
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