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ARTICLES OF ORGANIZATION
FOR
SWIFTY OF HALLANDALE BEACH, L1C

ARTICLE I
The name of the Liinited Liability Company is: SWIFTY OF HALLANDALE BEACH, LLC

ARTICLE XX

The mailing address and street address of the principal office of the Lirmited Liability Corapany
is: 700 NW 98th Circle, Planation, Florida 33324

ARTICLE IT1
The purpass for which this Litnited Liability Company is organized is:
Any and all Lawful Business o
e S
I:gq o
ARTICLE 1T By F
Qo4
The name and Flori«la stroet address of the registered agent is: o = F
MELA ATTE NCHIE S
700 NW 98ty Circle S e I

Plantation, Florida 33324

Having been namea as registered agent and to accept service of process for the above stated

limited liability company at the place designated I this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with

the pravisions of all statutes relating to the proper and complere performance of y duties, and I
am famillar with anid accept the obligations of my position as registered agent provided for in

Chapter 60% F.8.
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MELAATTIE 2~
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ARTICLE IV
The name 2nd address of cach Manger or Managing Member is as follows:
MGRM
MELA ATIE

700 NW 98111 Circle
Plantation, Florida 33324

ARTICLEV

Effective date shall be the date of filing.
January 3, 2017

SIGNATURE, .~ 7 "

= T
M« . kli&., ?&E'Hi 'Q

print name:  MELA ATTIE

(In accordance with &ﬁm%loﬁda Statutes, the execution of this document constitutes an
affirmation under pr:nalties of perjury that the facts stated herein are true. ] AM AWARE THAT
ANY FALSE INFORMATION SUBMITTED IN A DOCUMENT TC THE Department of State
constitutes a third d:gree felony as provided in s 817,155, F.8.)
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