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ARTICLES OF ORGANIZATION T»’%LLAHASSEE.'FLOR;()A
FOR
COMPLETELY WIRED - SECURED AND CONNECTED LLC
ARTICLE 1 - Name:

The naime of the Limtted Liabtlity Compaay 13 "COMPLETELY WIRED -
SECURED AN CONNECTED LLC™.

ARTICLE [ - Address:

The physical street and mailing address of the principal olfice of the fimited Liabilily
Company 1s:
4390 Caldera Cirele
Niples, Florida 34119

ARTICLE 1H - Manager:

The Limited Liability Company will be manager-managed. The name. title and address of

the managers avthorized o manage and control the Lumnited Liakality Company are:
Titte Name and Address

MOGR; Nelson Correta
4390 Caldera Cirele
Naples, Florida 34119

ARTICLE IV - Indemnification:

The Linted Liability Company shall. to the full extent permitted by Section 6030408, of
the Florida Stawutes, as amended From tme o tme, indermni O all persons whem io may indeninily
pursuant thereto. The indemnification provided by this Article 1V shall not limit or exelude any
rights. indemmitics or limitations of liabilitics to which any person mav be entitled, whether as a
maiter of law, under the repulations of the limited habilitv conpany. by aprecment or otherwise.
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ARTICLE V - Registered Avent and Revistered Address
The name and the street address of the registered agent are:

Michacl H. Robbins, tisqg.
Shumaker, Leop & Kendriek, LLP
i01 East Xennedy Boulevard
Suite 2800
Tampa, Flonda 33602

IN WITNESS WHEREOQOL, Fhave sigred these Articles of Organization as an auzhorized
representidive ol a member and acknowledged thent to be my act this 29 day of Februury, 2024,
Docusnred 3y

(;/xé’igzw_-

s

T

Lt Y
Signature of an authorized representative of a membhber

(e accandasce with Section 602020301 h), Flanda Stmies. the executioe of this docunens consnates an affirmation under the
penalties of perjury that the Ders siated herein are true. 1 am aware thas any false information submitied in a document to the
Deparpnent of State constities o thind degree Tedony i provided insection 17158 Flotida Stustes.)

Nelsan Carreia
Typed or printed mune of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 603, FLORIDA STATUTES, THE
UNDERSIONED  LIMITED  LIABNITY  COMPANY  SUBMITS  THIE  FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THIE STATE OF FLORIDA.

The name ol the lusited labiliy company is COMPLETELY WIRED -
SECURED AND CONNECTED LI.C.
The rame and the Flerida street address ol the regislered ageni are;

Michael H. Robbins, Esq.
Shumaker, [Loop & Kendrick. 1LLD
101 East Kennedy Boulevard
Suite 2800

Tampa, Flornda 33602

Having heen named as registered agent and to qeeopn service of process for the ahove stated
fimired labilite company at the place designated o0 this cerdificase, 1 herehy aecept the
appoiniment as registered agenr and agree wo ace in s capacione. L iuriher agree to comply wil

the provisions of afl swatuies relating to the proper and compleie performance of my diies, and 1
ani familiar with and accept the abligations of my position as revistered agent.

DocuSigned by"

Ebticfuui Folelov.s
HADEETUCHEIF IS

Michael H. Robbins, Esy.

Registered Agent
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