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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names
The nume of the Limited Lisbility Company is:

Swan Park Ill, LLC
(Must contain the words “Limited Liability Compeny, “L.L.C.," or HLLC™

ARTICLEN - Address:
The mailing address and strest address of the principal office of the Limited Liability Company ia:
alling Address:

0 ddress:

Pri
17058 Marina Cove Lang

Fort Myers, FL 33808

17056 Marina Cove Lane

Fort Myers,_ FL 33508

ARTICLE TIT - Registered Ageot, Registered Office, & Registered Agent’s Siynature:
(The Limited L iability Company cannot serve as its own Registered Agenl. You must designate an indlvidual or
another business entity with an aclive Florida regisiration.)

The name wnd the Florida strect address of the repistered agent are:

John W, Hilbert Il
Nama

17066 Marina Cove Lane
Floridn street eddress (0. Bax NOT ocoeptable)
FL 33808

Fort Myers
City State Zip

Having been named as registered agent and to accepl servied of process for the above ssuted fimited lability company af the
place daslgnated in this certificate, | hereby accept ihe appointment as regisiered agent and agres (o act In this capacity. 1

fiirther agree lo comply with the provisions of all siatnfes refating to the proper and compleze performance of my diries, and !

am familiar with and accept the obfigations of my position as registered agent as provided for in Chapler 603, F.S..
v CJMZZ-—H'
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/ Mepistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person avthorized to manage and couirol the Limited Liability Company:
Name and Address:

Iitles
*AMBR" = Aulborized Member

“¥GR* = Mannger
MGR Br. Ziya Celik
1440 S. Ccean Bivd,, Unit #8-8
Pompano Beach, FL 33082
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(Use atinchment if necessary)
. (OPTIONAL)

ARTICLE V: Elfeclive date, if other than the date of filing:
(1f on effective date is listed, the date must be specific and cnunat be roore than five business days prior to or 90 days after

the date of filing.)
Note; [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effcetive date on the Dapartruent of State’s cecords,

ARTICLE VT: Qthar provisions, if any.

BEQUIRED SIGNATURE: g , 3 M / : %I

Signature of a aber or an authorized réprescntalive of a member.
This decument is Execybed in accordance with section 605.0203 (1) (b), Florida Statutes.
;¢ inforalion submitted in 2 document to the Departmient of State

1 am awave that &
pree felony os provided for in 6.817.155,F.8.

constitulcy a third
John W. Hilbert Il
Typed or printed nams of signee

$125.00 Filing Fee for Articles of Organbation and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Cortificale ol Statas (Optional)

TOTAL P.6G3



