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COVER LETTER
TO: New Filing Section

Division of Corporations

sumect Excdus Securidy L L C
Nathe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted Tor filing.

Please return all correspandence conceming this matter to the tollowing:

AetiDoro LUIS NMESoNES

Name of Person

FXOPUS CoRCEATION LLC

Firm/Company

V1T, HAaDISoN  (HASE Aer |

Address

WEST PALM BEACH . FL.  234L1
Cifv/State and Zip Code

M ARTIOGELO ® Yarvo . Com

£2-mail address: (to be used for future annual report notification)

For further intormation cancerning this matier. please call:

ARTI DGR MESNES, ( LDS ) HL3HE3Y

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

CiS123.00 Filing Fee 35130.00 Filing Fee & CiS135.00 Filing Fee & ySl()0.00 Filing FFec.
Certificate ol Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32514 Tallzhassee, FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Nane;

The name of the Limited Liability Company iz
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(MFust conain the words “Limiied Liakilin Company, “LLCLT

ARTICLE IT - Address:

The mailing address and street address of the principat office o the Limited Liability Company is:

Principal Office Address:

Mauiling Address:

PALE ALELLY SR LLLELE S0
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ARTICLE 11 - Registered Acent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another busmess entity with an active Florida registration)
The nume and the Florida street address of the registered agentare:
N — N : YRRTI i
ACTIDoLs Luls HESCHNES
Name
060 UADISoN Citase AT |
Florida street address (1.0, Box NOT acceptabie)
Vo — 3 ‘ e
Wesy PALM ARG FL. A4}

City State / Zip

Having heen named us regisiered ugent and to accept service of process for the above staeed Linited labilin: compane ar the

place designated in this contificare, Thereby aceepe the appoinment as regisierved agenr and agree ro ace in this capacine. |

Juriher agree to comply with the provisions of all statuies relating o the proper and complete performuance of myv dutios, and |

am famitiar with and accept the obligations of my position as regisiered agent as grovided for e Chepier 003, F.S.,
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/ Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

Yhe name and address of each person authorized to manage and control the Limited Liability Company

,I-. I" h . ikt

"AMBR" = Authorized Member

"MGR™ = Manager .

ARN DD L MESONES ARTIDORD Luis MESINED
R ¢ PRESDEN [JLY MADecyy UADse Avy |
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\ (5 PRESIDENT NELSen Lo HESONES
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(Use attachment it 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 cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. if any.
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REQUIRED SIGNATURE: / / . L XE T
=1 = . B .
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Signgfure of a member or an aisthorized representative of a member, v+*

This d()(. Ment is executed in accordance with section 6035.0203 (1) (b). Flortda Statuies,
1 am aware that any false information submitted in a document to the Department of State

constilutes ayu.urcc felony us provided for in s 817 ]‘\‘) FS.
4 ;70{)/60 4 /%ibﬁ/
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P

Tvped or printed hame ol signee

Filine Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
S

S.00 Certificate of Status (Optional)



