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ARTICLRS OF ORGANIBATION iy
or R

SECURITY LAMINATED STATEMS LIMITED COMPANY

Theane Articleas of Organization are made far the purpose of
orgsnizing a Floxida Limited Liability Company under the Floxida
Limited Lisbility Company Act (Florida Statutes Chapter 600) .

1.  Nama, The name of this Jimited Mability company ip
SECURITY LANINATED SYSTEMS LINITED COMPANY ("Cospany™).

2. puration. The Company shali axist from the date of filing
thase Articles with the Department of Stata until the earlier
of the expiration of thirty {30) years from the date of £iling
hercof, or the occurrence of any of the events specified in
Florida Statutes Section 600.441, unless continued by the
unanimous consent of all of the naxbers,

3. Mailing sddress and Strest Address. The Company's mailing and
street address is 15530 Weat Dinie Highway, North Miami,
Florida 33162,

4.  Registersd Agwnt and Office. The name of the initial
registorad agent of the Company is FREDERIC M. BARTNE. The
stract address of the initial regiatered agent of the Company
is 608 Southeast 3rd Avenus, Suite 400, Ft. Lauderdals,
Florida 33316,

5. Additienal Members. Additional mesbers to ths Company msy be
adnitted, but only if all the current neRbars agres to the
o,&d:i.snil.on of the additional meabers end to the terms of
admission.

6. Termination of Membership. Ir o nembar of the Company dies,
retires, rasigns, ig Sxpelled, is dissolved, experiences
bankruptcy, or upon the oceurrence of any other avent which
terminates the continued mombership of & member in the
Company, the remaining members may, by unanimpuy written
agreement., continue the business of the Company.

Prepared by:
FREDERIC M. BARTNE, ESQ.
Florida Bar No.: 959456

888 §.E. 3rd Avenus, Suite 400
Ft. Lauderdale, Floride 33316
Tel.: {954) 524-6¢66

Fax: (954) 524-6¢6¢65
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Nailwgement of the Company, 1The Compsay shall initially be
managad by the' following perscn ox ent.ity who shall sexrvo aa
managing membar until the firgt annual mesting of the membars
or until their successora are glected and qualify

Name and Address:

SECUMITY LAMINATED SYNTINS, INC,, a Florida corporation
18830 Weat Dixie Highway
Noxth Miami, Florida 37162

Thereaftex, the Company shal) pe Ranaged by vp to two managing
Mnb;r:* who shall be elected antvally aw provided in the
tegulationa.

Regulations., The members shall have ths power to adopt,
alter, amend, or rupeal regulat.ions of the company conteining
provisions fer the regulation and managenent of the affairs of
the Company.

Date of Existence of the Conpany. 7Ths axistence of the
Company shall commence on the date of filing the Articles of
Organlization by the Florida Department of state,

The undersigned executed these Articles of Organtzation
affective as of November 23, 199¢,
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AFFIDAVIT OF MIMRRINIF AND CARITAL CONTRIBUTIONS OF
LIMITED LIABILITY COMPANY

The underaigned Nembhar or authorised representativa of
BKCURITY LAMINATED SYNTEMS LIMITED CONPANY deposes and says:

1) the above named dimited liapiisty CoRpAnY has at leaat twe
membera)

2) the total amount of cash contributed by the members iy
370,000.00; '

3) if any, the sqrewd value of proparty other than cagh
' contributed by senbers is $108,000,00; and

4}  the total amcunt of cesh or property anticipated to be
contributed by members is 9175,000,00. Thia totml includes
amounts from 2 and 3 above '

SECURITY LAMINATID 3YSTEMS, INC.

By:

reasident

{ » on 009, .00(3). Fiewsda Esstving
Vhe Srorition of thLe el iiaeett Pt e Sevaee,
mm"l: 'nnmu of Porjury Shot ahy Tagte shatnd Mesain

STATE OF FLORIDA )
COUNTY OF BROWARD )

I HEREDY CERTIFY that on this day, before ne, an officer duly.
authorized in the State aforesaid and in the County aforesaid to -
take acknowledgments, _POrsonally appeared GREG RHATEGAN, ap
President of SECURITY LANINATED SYSTEMS, INC., who produced proper .
identification and who executed the foregoing Iinstrument and he
acknowledgad bofore me that he executed the mamg, S T

WITNESS my hand and official seal in the State and ébunty iht
aforesaid this 25th day of Novembar, 1596,

Signature of tary Fublic - ‘ '\
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CRATIFACATION OF DESXAATION OF
REGXSTRRED AGKNT/RRGISTERED OFFICE

PURSUANT 1O TUE PROVISIONS OF SECTION CU8.415, TLONIDA STATUISS,
THEL UNDERSIGNED LIMITED LIARILITY CO'FANY BUBMITS THE FOLLOWING
STATEMENT IN DRUIGNATING TMY REGISTEAED OFFICE/REGISTERED AGENT, IN
THR. STATE OF FLORIDA,

1. The name of the limited 1iability company is; SKCURITY
LAMINATED SYSTEMS LIMITED COMPANY

4. The name and addresa of the ragisterad agent and office isi
FREDERIC M. DARTHE, Eagq, 000 Scutheast 3rd Avenue, Suite 400,
Fort Lauderdale, Florida 33316,

Having beasn naced as registered agent and to accept sarvice of

process tor the abave gtated Jimited liability cocapany at the

Place designated in this certificate, I heraby accept the , : :
appointment ws regiaterad agent and agree to act in this . .
capacity. I further agras to comply with the provisions of

all atatutes relating to the, Proper and coxplate performanca

of ny duties end I am familiar with and accept the abligations

of By position as registered agent.

'nTpg:_c M. BAR - ‘
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