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ARTICLES OF ORGANIZATION
OF
S.W.M. CONSULTING, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapier 608 of the Florida Statures, for the

purpose of forming a Limited Liability Company under the laws of the Siate of Florida does set
forth the following

1 NAME. The name of the Limited Liability Company is S.W.M. CONSULTING,
LLC (the "Company").

2 MATILING AND STREET ADDRESS OF PRINCIPAL OFFICE The mathing and

street address of the principal office of the Company is: 9100 North Kendall Drive, Miami, Florida
33176
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3 REGISTERED AGENT. The name and address of the initial registered agentan
State of Florida, whose Cansent 1o Appomtment as Registered Ageny accompanies these A‘ﬂ:

ic
of Organization, is- Glen A Stankee, Bsquire, 200 East Broward Blvd., Suite 1500, Fu. Lauder
Florida 33301,
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4  MANAGEMENT. The business of the limited liability company shail be magagéd
by one or more members and is, therefore, a member -managed company. *>

The undersigned has executed these Amicles of Organization on the { }fﬁgay of uly, 2000
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRLITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is. S.W.M. CONSULTING, , LLC
2. The name and address of the registered agent and office is.

Glen A Smnkee, BEsquire
200 East Broward Blvd., Suvite 1500
Fr Lauderdale, FL FL 33301

Having been named as registered ugent and 10 accept service of process for the above stated limited
liability compony ai the place designated in this certificate, 1 hereby accept the yppointment as
registered agent and agree fu uct in its capacity. { further agree to comply with the provisions of
ali starutes relating 10 the proper and compiete performance of my duties, and I am familiar with
and uccept the obligarions of my position as registered agent.
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