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October 3, 2022
FLORIDA DEPARTMENT OF STATE
g .
ARIMIR SERVIVES GROUP LLC Division of Corporations

’

SUBJECT: NETSEC LLC
REF: W22000125120

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The nanme designated in your document is unavailable since it is the same
as, or-it is not distingulshable from the name of &n ‘e€xisting entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P20000041538(NETSEC, INC).

To make the necessary corrections and resubmit your filing, retarn t&Jour
website and access alectronic filing, then online filing. Choose to o
update your request by using the confirmation number and the pin~ numﬁ“ “
listed above. For any questions concerning the websita, please'éall .
B50-245-6939. Please disregard this letter, if you have contacted. our T
office and were advised how to corxrect your document online. r“j -
L= S

1f -you -have any further questions concerning your filing, please c:allr‘J
. ')

(850) 245-6052. =
oA
FAX Aud. #: HZ2000336646

Dil Sultana
Letter Number: 622A00022011

Regulatory Specialist II
New Filings Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLE I - Name;
The name of the Limited Liability Campany Is:

NETSEC USA LI.C
{Must contain the words “Limited Lliabllity Campany, “L.L.C.." or “LLC.™)
ARTICLE II - Address:
The mailing sddress and strezt aduress of the principal office of the Limited Eishility Company i

Princlpal Offiee Address: Maillng Addresy:

501 EAST LAS QLAS BOULEVARD 501 EAST LAS QLAS BOULEVARD
SUTTE 300 SUITE 3030

FORT LAUDERDALE. FL 3330} FORT LAUDERDALE. FL 333()

ARTICLE ITI - Registered Agent, Registered Office, & Registersd Agent's Signature:

(The Limitzd Lisbility Campany cannot setve as its own Registered Agamt You must desigosic an individual or
agother business eatity with an active Florida registration.)

The name and the Florida stroct eddress of the regisiered agent ase;

SERVIUSA CORP
Name
2I0NE45TH ST
Florida street address (P.0. Box NOT acceptabie)
OAKLAND PARK FL 33334
Cicy State Zip

Having been named as registered agent and 1o ocoept service of process for the abeve siated limited diabifiy company af the
placa designatad in this certificate, | hereby accept the appo bioment as reglstered agem and agras 10 act by this capachy. ¥
Jirther agree o comply with the provisions of all statutes reloting (o the prpgtr and complete performonce of my duties. and f
am fomnitiorwith and acvept the obligations of my pnsition as ragistar as provided for in Chaprer 803, F.S.

Registered Adeat's’ Signature (REQUIRED)

(CONTINUED)

GC 21 Hd G- 13022
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ARTICLE V-
Themmandad&nsofmchpcmnmmonzzdmmamgomdcmimchmmd Lisbility Company:
"AMBR® = Authorized Member
“MGR™ = Manager
AMBR LORENA SALAZAR RIVERA
CRA 73BIS 63F-39
Colombia
AMBR, RAUL ANTONIQ ROCHA
LRATIRIS 63F-39
Colombsa
AMBR NETSEC SAS
CRA 7IBIS 63F-19
Colombia
{Use anachment if necessary)

ARTICLE V: Effective date, if othet thom the date of filing:

. (OPTIONAL)

{I aw cifective date is Usted, the date must be specific 2nd caanot he more than five business days prior to or 90 days after
the date of ing.)

Npte: T the date inserted in this block does not meet the applicable statatory filing roquirements, this ¢ate will not be Hsted as

the doeument's effective dute on the Department of State's records.
ARTICLE VT: Other pravisions, if any.

REQUIRED SIGNATURE: 724 ’ ]E X i
i oy At I(' ’—:C:j seE

Signature of a ;ﬁrdxr or an anthortze reprmnm:tha of o member, ST
This document is executed in accordance with section 605.0203 (1) (), Florids Starates: "
T am aware that any false information submitted in o docwnent to meDtpnum:metm

constitutes a t.huﬂdegme feloary as provided fm- ingB17.155 FS.

RAUL N‘ITONIO ROCHA NIEFO

Typed or primed neme of signac : P

044

-~
<

GE 2l Wd 5L
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ARHCI.ISOF ORGANIZATION FOR FLORIDALMITED LIARA ITY COMPANY
ARTICLEI- Name:

The pame of the Linited Lizbility Company is:

NETSECLLL

{Mhrst contein the words “Limited Liabitiy Company, “L.LC " or “LLC.™
ARTICLE H - Address:

The mriling address and stroet address of the principal offics of the Limited Lisbility Company is:

Princtps} Offce Address: Maiing Address:
301 East Las Olas Bowlevard 501 East Las Otas Boulevard
Suste 300 Syate 300

Fort Lxuderdale, FL, 33301 Fort Landerdate, FL. 33301

ARTICLE M7 - Registered Agent, Registered Office, & Registered Agent’s Stgnacure:

{The Limited ! jabitity Company cannot serve as it own Registered Agenr You must dasigeate an individual or
angther businesy entity with an active Florids rogistration )

The narne and the Ploﬁda strect address of the tegistercd ngent are

SERVIUSA CORP
Name
210 NE 45th 5t
Florida street address (P.O. Box N[)T scceptahie)
Qalcland Park Florida 33334
City Sare Zip

Having bean named ag registaed ogent and 1o deeepl servce of process for the above stued limited labiltty compeny & the
place designated & this certificate, I hevebv aceept the appointment as reguberad agens auc agras to act in this capacdty. |
Jurther agree fo comply with the provisions of all statures relogng to te proner and completz performance of my duties: .md!
am familinr with and aocep? the abligations of my pasition af reglst

vt as provided for in Chapter 805, F.S. 3

L . _
chsmd%ﬂswm (REQUIRED) -

(CONTINUED)

1720003360416 3

F. 0o
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ARTICLE TV- :
Ths name and address of each personr awhorized to emanage and contrd] the Limited Lisbility Company:
Jitie: Sameand Addresy;
*AMBR" = Autborized Member
"MOR" = Manager
AMBR Lorena Salazgr Rivers
CHA 73BIS 63F-33
Colgmina
AMBR 00 BRanl Anmadg Bocha
CRA TIBIS 63F.30
Colombia
AMBR NETSEC 38
CRA 73BIS A3F-39
Colombla
(Use anachment if necessary)

ARTHCLE V: Effeciive date, if other thas the date of Slig:

{OPTIONAL)
(i an effective date is listed, tire date must be specific and capuot be more than five bostness days prior to or 90 daysafter
the date of filing.)

Note; TFthe date inserted n this bigck does not meet the applicable statrtory filing requitements, this date will not be listed as
the document’s effective date ou the Departmeat of State’s records.

ARTICLE VT: Other pravisions, if any.

/.
REQUIRED SIGNATURE:

[ ARY.4¥: :ﬁvir G
Stgnature of a ;6:!11!1:1" or an autbortbed representative sf'a member. o
This document is exccuted in accordance with section 605.0203 (1) (b), Florids Statues. e
1 2x0 aware that any Bise information submitted in a document o the Departent of State - -
coastinrnes s third degree fobony as providad for io s817.155, FS.
o Kaow  famorie Roora  rlete.

Typed ot grinted name of signee
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