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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: /DSC AN LLQ

Name of Limtted Liabitity Company

The enclesed Articles of Crganization and feefs) are submitied for Giling.
Mease return all correspondence concerning this matter ta the followiny:

Dianisce Lacalona

Nanie ol Person

“DICAM LLC

Finn/Company

90N A\A\{‘QWTQ,QA. o.q\;\. S

Address

“elNohossee 4. 23230

City/State and Zip Code
C\l COMSEC \)\(_QS LLC ® Qma'\\: (O

E-mail address: (10 be vsed for future am{u‘la! report notification)

For further information concerning this matter, please call:

(Vionisce Ecaloma BT, DS ©2\S

Name of Person Arca Code Daytime Telephone Nuruber

Enclosed is a check for the following amount:

351235.00 Filing Fee [35130.00 Filing Fee & £1§155.00 Filing Fee & CI%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(additional copy 1s enclosed)

Muiling Address Street Address

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

P.O. Box 6327 2415 N, Monroe Sureet, Suite 310

Tallahassee, FIL 32314 Tallahassce. FL 323903



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Me name of the Limited Liabiiity Company is:

CyseAM Ll

(Must contain the words *Limite¢ Liability Company, “L.L.C."or "LLCT)

Principal Office Address: Mailing Address:
903 ylidyete Rl ag) US

JOAM vidsele Vd adt \is
~Ao\laasse® Ty 2230 Talanoassede <4 230!

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 2s its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agentare:
 Dianisce Escalorma -
Name

oo Midyelle W a{g’\ 15 Todlghas

Florida sireet addréss {P.0. Box NOT acceptable)

allahase® FL. 2920\ -
.

Cuy State Lip
{ limited linbiline company et the

Having been numed as registered agent and fo accept service of process for the above staiec
the appoiniment as registered agent and agree (o act in this capacity. |

uneSit dy provided for in Chaprer 605, F.S.

place designaied in this certificaic, [ herebyv accept
Jurther agree to comply with ihe provisions of all sianes relating
t as regispse

am fumiliar with and accept the obligations of my positic

(CONTINUED)

i the proper and complete performance of my duties, and |

L8 1y ¢ SRV



ARTICLE V-

The name 2nd adcress of each person autherized to manage and conirol the Limited Liabiliy Company:

Name and Address:

Tide:

"AMBR" = Authorized Member
"MGR" = Manager

H E\ Py VOO XL @5( a\ B
oI T\ee Ve Rk O s eihagsse 4 2330

TS L—{'ar\j\}n orles
so e Hdyde R apiits Nulivmssees”, 39201

{Use astachment if necessary)

C(OPTIONAL)
e than five business davs prior to or 30 days after

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date iy listed, the date must he specitic and cannaot he mor

the date of filing.)
Note: 1f the date inserted in this biock does not meet the applicable s

the document's clfective date on the Department of State’s records.

tatutory filing requirements. this date will not be listed as

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of A member or a} authotfized representative of 2 member.
This document is executed in accofdance with section 605.0203 (1) {b). Florida Swatules.

1 s aware that any faise information submitted in 3 docurmnent 1o the Depantment of State
constitutes a third degree felony as provided orins. 817,155, F.5.

¢ Dransce £SCal\onmQ

Typed or printed name of signee

Filing Feess
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

$ 500 Certificate of Status (Optional)

L2:8 1Y bl 4iiing



