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LIMITED LIABILITY COMPANY

SW INTERACTIVE,L.L.C
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SUBJECT: SW INTERACTIVE, LLC
REF: W0O0000000674

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.
The document wust contain the entity's complete mailing address.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 487~-8094.

Agnes Lunt
Dosument Specialist

FAX Aud. #: HQOOOQODODi21le
Letter Number: 900200001165
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ARTICLES OF ORGANIZATION —
- o ° T
SW INTERACTIVE, L.L.C. 2

FIRST: The name of the limited liability company is SW Interactive, LL.C.

SECOND: The counfy within this state in which the office of the limited liability
company is to be located is: Duval. 101 E. Union St., Suite 303, Jacksonville, F1 32202

THIRD: The limited liability is to continme perpetually,

POURTH The name and sirect address within this state of the registered agent of the
limited liability company upon whom and at which process against the limited lability
company can be served is; Wilene Dozier, 101 E. Union Street, Suite 303, Jacksonville,
Florida 32202.

FIFTH: The limited lizbitity company is to be managed by 1 or more members.

§ WHERECF, this certificate has becn subscribed this /7 day of
2000, by the undersigned who affirms that the statements made herein
arg'true nnder the penalties of pegury.
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Bignature - (name and capacity of )

CONSENT OF REGISTERED AGENT

Having been ramed as Registered Agent and to accept service of process for the
above-stated corporation at the place designated in the certificate, I hereby accept the
appointment a5 Repistered Agent and agree to act in this capacity, I fixther agree to
comply with the provisions of all stmiutes relating fo the proper and compicte

petformance of my duties and am familiar with and accept the obligations of ty position
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Wilene D. Doziet
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as Registered Agent.




