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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABHITY COMPANY
ARTICLE | - Name:

The name of the Lunited Liability Company is:

SECUREEYE SYSTEMS FL LLC

(M ast end with the woids “Liited Liability Company, “1L.C 7 o *LLC™
ARTICLEAD - Address:

The mailing address and strect address of the principal vtfice of the Limited Liabdite Company s

Principal Office Address:

Mailing Address:
SN WL ISt Ave. Apc 367 39 NWL LS Ave, Apt 307
[Deertield Beach, FL 33423 Deertield Beach, FL 33442

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent™s Signature:

1 The Limited Liability Company cannoi serve as its own Registcred Ageni. You must designate an mdnadual or
another business entity with an active Florida registration.)

The name and the Flonda street address ot the registered agent are:

Demv Chris Jacob

Name

39 N W AEh Ave, Ant 307

Florida street address (PA). Bax NOT aveeptable)
Deerfichd Beach 1

State

33442
Zip

Gy

Haviag been nanred as registered agent and o aecept service of process for the above stored limired labihay compaay ai e
place designated in this ceriificare, [ hereby accept the appoimiment as vogisiored agent and agree o act il capacine f

Sfurther agree 1o compiv wit the provisions of afl siqivies refanmg o ihe proper and complete performance af my duiies. and
am jamilior with and accepi the obligations of miy postiion as registered agont as provided for i Chaprer 603 F.S.

/s/ Demi Chris Jacob

Regisiored Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address at cach person authorized o manage and control tre Lhntted Liabiluy Company

Litle:

“AMBR” = Autherized Member
"MGRT = Manager

AMBR; MGR

Name and Address;

Jusinin Pontiv
212 Villanava Place
Mawan, N 07737

AMBR

Demy Chris Jacob
SYON WU ASy Ave, Ap 307
Deerticld Beach, FIL 33442

(Use itachment it necessary)

ARTICLE ¥ Effeeiive date. it other than the Jate of tiking: {OPTIONALY

(If wo effective date is fisted. the date must be specitic amd cannot be more than fise business davs prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stntutory hing requirements, this date will not be listed s
the document’s effeetive date on the Bepartiment of State’s records

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
/st Jasmin Pontic

Sigrature of @ member or an authorized representative of a member,
This document is executed tn accordance with section 6450203 {11 (b, Flonda Siatuies,
bam aware that any false infornmion submitted 1 a document w she Departnent of State
conatitutes i thind degree felony as provided for i s 817155, F.8.

Jasmin Pontue

Typed or printed name of s1gnee
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