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SUBJECT: SWIFTSURE CAPITAL, LLC.
Enclosed are an original and one (1) copy of the articles of organization and a check for:

$125.00 Filing Fee & Designation of Registered Agent

FROM: 1. MICHAEL TUCKER
LAW OFFICE OF I. MICHAEL TUCKER
SunTrust Bank Building, Suite 100
498 Palm Springs Drive
Altamonte Springs, Florida 32701
Telephone: 407-977-8836

Facsimile: 407-977-5252



ARTICLES OF ORGANIZATION FOR

SWIFTSURE CAPITAL, LLC

(A FLORIDA LIMITED LIABILITY COMPANY)

The undersigned, for the purpese of forming a limited liability company under the
Florida Limited Liability Company Act, Florida Statutes Chapter 608, hereby mal@;, "%.,

acknowledges, and files the following Articles of Organization. o v‘,’,—, A
T B, ¢
ARTICLE I -NAME LA
A RSN
fheo
The name of the limited liability company is SWIFTSURE CAPITAL, LE@*”% 4'/.
oD
<
ARTICLE 1] ~ADDRESS Gz @

%%

The mailing address and street address of the principal office of the Limited
Liability Company is:

Mailing address: Street Address:

SWIFTSURE CAPITAL, LLC SWIFTSURE CAPITAL, LLC
670 North Orlando Avenue 670 North Orlando Avenue
Suite 103A Suite 103A

Maitland, Florida 32751 Maitland, Florida 32751

ARTICLE III —- REGISTERED AGENT, REGISTERED OFFICE,
AND RESIDENT AGENT’S SIGNATURE

The name and address of the registered agent and office is 1. Michael Tucker,
Attorney & Counselor at Law, Suntrust Bank Building, Suite 100, Altamonte
Springs, Florida 32701.

Having been named as registered agent and to accept service of process for the above stated
limired liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to the proper and complete performance of my

duties, and I am familiar with and accept thglobligations of my positipn as registered agent.

Registered Agent’s Signature

(In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the

penalties oip/erjury that the facts st inste true.)

1. MICHAEL TUCKER, authorized repFesentative of a member.




