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ARTICLES OF ORGANIZATION
OF
SYNERGY ELITE SECURITY SERVICES, LLC
ARTICLE - NAME
The name of the limited liability company-is:Synergy Flite:Security Services, LLC
("company").
ARTICLE Il - ADDRESS

The mailing address and-street address of the principal office of the Limited .Lia'b‘iklgly

ARTICLE ]Il -REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

Company-is: I =
Principal Office Address: Mailing Address: ERP !
2700 North Military Trail, Suite 150 2700 North Military Trail, Sute 150 32270 7 722
Boca Raton, Florida 33431 Boca Raton, Florida 33431 e F
—n ]
"_’.?: - &

€0 :G ¥

The nam¢.and the Florida sreet address-of thie registered agentaare:

Jan M Berkowitz, Esq.
2700 North Military Trail, Suite 150
Boes Raton, Florida 33431

Having been named as registered agent-and 10 accept, service of process for the above
stated limited liability company at the. place designaied :in This cersificate, 1 hereby accept the
appointment as.Fegistered.agent and agree to actin-this capacify. I finther agree 1o comply with
the pravisions.of all starutes relating to. the proper-and corplete performance-of. my.duties, and 1
am familiar with and acceptthe-obligations of niy position as registered agent as provided for in
Chepter 603, F.S,

~Jan MBeowﬁ. Esq,. /

ARTICLE TV:- MANAGERS OR. MEMBERS

The name-and address of each person-authorized to manage and conirol the Limited
Liability Company:
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Title: ’ Name and Address: Sl i,-—»
"MGR" = Manager M
"AMBR" = Authofized Membir ot
oy
o v
AMBR Alan Joseph _ 3y
2700 North-Military Trail 3
Stite 150
Boca Raton, Florida 33431
ARTICLE V - OTHER MATTERS

The Company -shall have the right and ‘be authorized to conduct. any and all legal -and
and all of its activities.

lawful business activities as agreed 0. by its Members: The Members shall manage the Compiny
REQUIRED SIGNATURE:.

[ 1
‘ Rignature of w

7\1&:: P

u&?‘tmbtam’em.
This docuinent is execuled

605.6203(1)(6), Florida Statutes. 1 am aware thdrany false

accordance: with section
informatiop :submitted: in a document to the Depanment of
‘State' constitutes a third:degree felony as provided for in
5.812.155 F.&

Ian M:Berkowitz, Esq.
Typed or-printed natue of signre:
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