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ARTICLES OF ORGANIZATION FOR T O MITED LIABILITY NY
RIDALL COMPANY H23000163730 3

ARTICLE | - Name:
The name of the Limited Liability Company is;

SV Securiry Services USA, LIC o
(Must contain the words “Limited Liability Company. “L.L.C.," or "LLEC™

ARTICLE 1} - Address:
The mailing address and street address of the principal offize of te Limiled Liability Compuny is:

Priacipal Qffice Address: Mailing Address:

991 Hiscayne Blvd, S1e. 301-16
Miami, FL 33132

990 Hiscavee Bivd. Ste. 501-16
Miami, FLL 33132

ARTICLE lIf - Registered Agent, Registered Office, & Repistered Ageat’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an uctive Florida registmation.)

The name and the Florida street address of the registered agent arc:

VISA Gestiones, 1.1.C

Name

990 Biscayne Blvd, Ste, 501-16
Florida sirect address (P.C. Box NOT acceptable)

Miami Florida 3132
City State Zip

flraving been named as registered agent and w accept service ¢f process for the above stuted limited liabitiny: compony ar tho
place designated in this certificate, 1 hereby ascept the uppointment as regisiered agent and agrez to act in this eapacuy, |
further agree w comply with the provisions of wll siutules relating 1o the proper and complete performunce of my duties, and |
am familiar with and accept the chligations of my position as registered cgent as provided for in Chapier 665, 1 5.
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Registered Agent's Signature (REQUIRED)
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ARTICLE V.
The namre and address of each person authorized to manage and control the Limited Liability Company:

. . H23000163730 3
Titles Jameand Address;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Valerian L. Dirvareany Ghershe
990 Biscavne Blvd
Mrami. FI. 33132

(Use attachineal if necessary)

ARTICLE V. Effective date, il other thun the date of filing; AOUTTIONAL)

(If an effective date is Jisted, the date most he specific and cannot be more than five husiness days prior to or 90 davs afrer
the date of filing.)

Note: 1€the date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed ag
the document's effective date on the Department of $1ate s records.

ARTICLE ¥I: Other prvisions, if any.
Privale secoriiy agency
Technical advisor for private secunby

REQUIRED SIGNATURE: a T -‘“"““‘-._ 1

‘/1 14, i
L/ L“-"“"lj’

Sigunlur fan J &For an nuthorized representative of a member.
This documafl ikeeTecmed in accordance wish section 605.0203 (1) (b), Florida Statutes.
[ & aware lhat uny false infonmation submined in a document 1o the Depanment of State
constitules a thicd degree felony as provided tor in 3.817.155. F.8. o
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