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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SECPLOL LLC
{Must contain the worda “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
&

Ering‘gai Ofﬁce'ég' dlgg'

dress: Mailing Address:
One North Federal Highway B One North Federal Highway .
Suite 300 - )

Suite 300
Boca Raton. FL 33432

Boca Raton, FI, 33433

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Carnpany cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

National Registered Agents, Inc.
Name

1200 8. Pine Islapd Road
Florida swrect address (P.O. Box NDT acceptable)

Plantation . Florida 33324
City State Zip

Having been named s registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating o the proper and complete performance of my dutles, and [
am familiar with and accept the obligarions af my position os registered agent as provided for in Chapter 605, F.5..

Meredith Hellwig, Assistant Secretary ") ‘a HM

Registered Agent’s Signature (REQUIRED)
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" ARTICLE1V- .
‘The name and address of each person authorized to aanage and coatro) the Limited Liability Company:

“"AMBR" = Authorized Member - S I

. "MGR.“ Mm.agcr CL

AMBR ~ O .- - SEC Provertis LLC ..
] T e » Qnc North Federsl -{lihwdv Sum: 300
' _'Boqa Raton. FL 33 334}_2

(Lise attachment if necessary)

" ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

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

Note; If the date inseried in this black does not meet the applicable statutory ﬁhng rcqusrcmcnts this date wﬂl not be llstcd as -
" - the document’s effective datc on the Dv:parum:m of Starc s rccords

ARTICLE V1: Other provisions, if any.

' - DociSignmd byl
EEQHIBED SIGNATURE .DM E [ m
- BLAESMCIDRED,.
Slgnnlure of a mcmbcr or an authorized representative of a member, =
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes -

I arn aware that any faise information submitted in & document to the Dcpartmcnl of Smt:__ -
. constitutes a third degree tclony as provxdcd forins.817. 155 F. S

SAVRIAL

" ToddBachmen - .. o U .o S
: " Typed or printed name of signee’ S = .
E‘m‘ng Eses: s (__.-;3-
5125 00 Filing Fee for Articles of Organizntinn and Designntion o!’ Registered Agem o

*$ 10.00 Certified Copy (Optional) .
S 5.00 Certiffcate of Status (Optional). -



