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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] Name:
The name of the Limited Liabi hty Comipany is:

4817 SWK LA LLC .
{Must contain the words “Limited Liability Company, “L.L.C.." or “LELC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

4701 N, FZDERAL HWY ST= 211
POMPANG BEACH FL 33084

4701 N. FEDERAL KWY STE 311
POMIPANO QZACH FL 33084

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot scrve as its own Registered Agent. You must desighaie an individual or

another business entity with an active Florida registratior.)
The aame and the Floride street address of the registered agent sre;

THE LAW OFFZCES' OF NICK SPRADLIN, PLLC
Name

2202 N.WEST SHORE BLVC. 4200
Florida street address (P.O. Box XOT acceptable)

TAMPA FL 336807
City Stae Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited licbility company a: the
ploce designeed in this certificate, { herchy accept the appointment as regisicred agent and agree (o act in s capacity. [
Surther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and gccept the obligations of my position as registered agent ay provided for m Chepier 605, F.5.

)Vf N (kga(—ﬁ‘d\

ch:stcrt:d Agent’s SlgnStuzc (REQUIRED)

(CONTINUED)
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ARTICLE1Y-
The name aod address of each persan uuthonz.cd 1o manage and control the Limited Liability Compary:

"AMBR" = Authorized Member

"MGR" = Monager

Authorized INanager Davia Pennel
4701 N. FEDERAL HWY STE 3113
POMPANO BEACH FL, 32084

{Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than thc date of filing: AOPTIONAL)

(If an effective dare is listed, the date must be :.pv:ul': and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nete: Ifthe date inser tcd io this block docs not-meet the applicable statutory filing requirements, this date will not be listed a5
the document's cffective date on the Departiment of State’s records.

ARTICLE VI. Other provisions, if any.,
ANY AND ALL BUSINESS PURPDSES

REQUIRED SIGKATUHRE:

cmber or an authorized representative of a member,

This docyhc executed in accordance with section 605.0203 (1) (h), Florica Statutes.
y falst information submitied 1o a documnent o thz Depantment of Siate
constitutes a third degree felony as provided for in 6.817.155, F.S.

NICKOLAS J. SPRADUIN AUTHORIZED REPRESENTATRVE CF A MEMBER
Typed or printed name of sigaee

Elling Fees:
5125.00 Filing Fee for Articles of Organization and Designotion of Registered Agcnt
$ 30.00 Ccertified Copy (Optional)
5 5.00 Certificate of Siatus (QOptional}




