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ARTHCLES OF ORCANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE I - Name:

The pame of the Limited Lizbility Company is: SEOp TARY 0
m ot 1 h F b 'Ip -
LERYasrry .-1:’;:“{. .
bl

HEALTHCARE CONSULTANTS AND SECURITY SYSTEMS LLC
{Musz end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

ce Addreys: Mailing Address:
20510 Seagrove Street #I304 20110 Seagrove Street. 42304
Estero, FL. 33928 Estero, FI.. 33928

ARTICLE 1I - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Florida street addiess of the registered agent are:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ND STREET SUITE 2000 #20%
Plorida strest address (P.O. Box NOT scceptable)

MIANM] FL 33131
City State Zip

Having been named os registered agent and 1o accept service of process for the above siated Bmired liability company at the
place designated i thiy certificate, | hereby accept the appointmaent ar registered agent and agree to act in this capacity. [
Sfirther agrae o comply with the provisions of all siqiutes relating to the proper and complete performance of piy duties, and !
am familior with and accepr the obligarions of my: posivion as ragistered agentas provided for in Chaprer 5§05, F.5..

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Lirmitad Liability Company:

Title; Sdameand Address;
“AMBR" = Awthorized Member
"MOR" = Maneger
AMBR John MeGee
20110 Seagrove Street #2304
Esteto, FL. 33928

{Use attachment i necessary)
ARTICLE V: Effective date, if other thao the date of filing: . (OPTIONALY
{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.)
Mote: If the date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s recorda.

ARTICLE VT: Other provisions, if any.

REQUIRED SlGNamJ/lbp/ /ﬂ/Z
S —

E TR TR R e S R P T A e e
This document i3 executed in secordance with 5&%%%65.02'0'3 (1% (h), Florida Statutes.
[ am aware that any false informstion submutted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Laurence Liehman
Typed or printed name of signee
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