JRAN-82-

v L erg

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpc the fax audit number
(shown below) on the 1op and bottom of all pages of the document,

(((H18000001211 3)))

A

H180000012113ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Divisgion nf Corporaticns
Fax Number T (E301EL7-438)

Frem:
Acccunt Name : SHUMAKER, LOOP & KENDRICK L1
Account. Humber : D75508C043E7 -
Phone (8131229-7800
Fax Number D (B13)Y229-1GE0

**Enter the email oddress tor this businoss éntity o bHe used for furure
annual report majlings

. Enter only ona emgil addrass pleasge.ws

Email Address: jhilben@sik-law.com

. . FLORIDA LIMITED LIABILITY CO.
< Swan Park I, LL.C
fopy ——
= Certificate of Statug 1l 0 j
N [Certified Copy ].r 0 | Zeo3
' [Pagc Count i 03 ] =5
— - = =e = -11
< |[Estimated Charge ’ §$125.00 | e o=
= = - — DE N g
= i
e L o L -__Egé; D
== s
Mo
7>
Electronic Filing Menu Corporate Filing Menu Help
o3

T'E“:PHQI)EJ)EEQ
tgeialileserhircigienplvchiliny,eal g



JRN-E2-2018

FP.a2

13:37

H18000001211 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:
The name of the Limited 1iability Company is;

Swan Park i, LLC
{Must contzin the words “Limited Liabllity Company, *L.L.C.," or “LLC.”)

ARTICLE II - Address:

The mailing address and sireet addreds of the principal office of the Limited Lisbility Comnpany is:
Mailing Address:

17056 Marina Cave Lane 17066 Marina Cova Lane

Fort Myers, FL 33808 Fort Myers, FL 33908

Principal ¢ Address:

ARTICLE ITT - Registered Agent, Repistered Office, & Registcred Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Apont, You must designate an individual or

another business enlity with an active Florida registration.)

The name and the Florida street pddress of the rogistered ogent are:

John W, Hilbert |l
Nan
17056 Marina Cove Lane
Florida street address (P.O. Box NOT aoceptable)
Fort Myers FL 33908
Zip

City State
Having been naed as registered agent and 10 accept service of process for the above sigted limited flability company at the
place designated in this certificale, [ hereby accept the appolniment as regisiered agent and agres 10 act in this capacity. |
Jimther agree to comply with the provisions of all statutes reloting to the proper and complae performance of my duties, and |
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE 1V-
Thy naine and address of each person adthorized to menage and control the Limited Liability Company:
"AMBR" = Autborized Member
"MGR® = Manager
MGR Dr. Ziya Celik
1440 S. Ocean Bivd., Unit #6-8
Fompano Beach, FL 33062
(Use atachment if necessary)
ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specifie nnd cnnnot be more than five business days prior (o or 90 days after
the date of filing,) .

Note; Ifthe date inserted in this block docs not meet the upplicable sratutory Gling requircments, this date will not be listed as
the document's effective dute on the Department of State’s rocards.

ARTICLE V1: Other provisions, if arry, o
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Signaturé of g member or aAn authorized tepresentative of a menhed;
This documenjt is skecuted in sccordance with section 605.0203 () (b} FBE‘ Sta\igtes.
I #m aware ny false information submitted in @ document to the Depagight "ﬁh“"
constifutes a third degrec felony as provided for in 5.817.155, ¥.S, 7 x>

il

John W. Hilbert Il
Typed or printed namc of signee

Filine Foss;
$125.00 Filing Fer for Articles of Organization uad Designation of Registercd Agent
$ 30.00 Certified Copy (Optionat)
¥ 500 Certificate of Status (Optlonal)
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