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A
ARTICLES OF ORGANIZATION FOR FLORIDA L!BITI‘EITLI.-\BIU'I'Y COMPANY
ARTICLE Y - Name:

The name of the Limiled Lishility Company is:

Jnd Seeyrity Services LLC
{ Must contain the words “Limited Liability Company, “i.L.C.,"or “LLL.™)

ARTICLE 1] - Address:
The muiling address and sireet address of the principal office of the Limired Liability Campany is:

Principal O ftice Address: Moailing Address:
11460 W 29th Manor ] 11460 NW 29th Manor
Sunrise. Fluijda 33323 Sunrisz. Florida 33323 _

ARTICLE HT - Kegistered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve us its own Registersd Agent. You must designate an individuai or
another business entity with an active Florida registration.)

The neine endd the Florida sieet address of the registered agent zre

NRAT Services, Tne,

MName

1200 South Ping ¥sland Road
Fiorida swreet sddress (0.0, Box NOT acceptable)

Plantation Florida 33334

Cizy Staie Zip

Having been named a3 vegisieved agent and 1o accept service of process for the akove stoied lintized liabilin company o1 the
aloce desigingtod in dhig corificate, [herchy acoent the yppointment ax registered agem and agree o actin iy cupeeity 1
Surdher ugree (o comply with the provisions of off states relacing 1o the proper ond complets perforimance of v duties, and 1
ant familior with ond accept e obligations of my posinon as regisiored ayent ay pravided for ive Choprer 505, F.5..

)
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egis Eéni’s Signmure(RE(JUlRED] Y
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From. David Thomas
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ARTICILE V-
The name and address o each person authorized e manage and control the Limited Liability Compan.

“AMBR" = Authorized Member
“MGR = Manager
MGR Ky Statlor
1140U-NW 2%th Muanoy
Sunrine, Florda 23311

(Use sttachment if inecessary)

ARTICLE V: Effective date, ifather than he Jate of Hling: J(OPTIONAL)
{f an citective dote i3 listed, the dote must be specific and ennnot be mere than five business days prior to ar 30 days after
the date of filing.)

Nete: Ifthe date inserted in this block does not meet the applicable stanmosy ting requitements, this date will not be listed as
the ducument's esfective date an the Departnient of Siate's recurds.

ARTICLE VI: Other provisions, if any.

o] . -

¢ ol o ailemibuer o1 i avthorized representative of & member.

This documerRisexruled 10 sccordance with section 8030203 (1) (b), Florida Statutes.
Lam aware that any false infurmalion subrnitied i a document 1o the Depantment of State
cansuues a third degree felony as provided for s 817,155, IS,

Brew Buseay. Y of Laaaghlin Associates_Jug, - Orpanize;
Typed or primed name of signee

Fitiny Foes:
3125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agemt
§ 30.09 Certified Capy (Oprionat)
3 560 Certificate of Status (Qptional)

L e (L DAL ENTE P e R ) FHPI



