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ARTICLE I - Name:

The name of the Limited Liability Company is: SWGiﬁa’STREET NORTH, L.L.C.
ARTICLE H - Address:

The maifing address and street address of the principat office of the Limited Liability Company is:

1814 1" StreetNorth; .
8t. Petersburg, FL. 33704

ARTICLE I - Registered Agent, Registered Office, &:#egi'stered Agent’s Signat{i:i-e:
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The name and the Florida strect address of the registered agent are: -

‘]_];.:1 |

g

L G
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Name T

Florlda street address (P.O. Box NOT acesptable)
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Having been named as regisiered ugent and to accept sérvice of process for the above stated limited
liability company at the place designated in this certificate, T hergby accept the appoiniment as
registered agent and agree to act in this capacity. I further ugree.wo comply with the provisions of
all statures relating to the proper and complete performance of my duties, and ¥ am familiar with

and accept the obligations 05 my position as registered agent ax provided for in Chapter 608, F.S.

Registered Agent’s Signanre ‘ T

(An additional article must be added if an effective date is requested)

Signature of 2 member or an authorized reprosentitive of x member.
(In accordance with ssction 608.408(3), Floridn Statiges, the execution
of this document constitutes em affinnacion under the penalties of perjury

that the facts stated herein'ars trug.) *

VT ALAN 5. GASSMAN, ESQUIRR
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:Alan S. Gassman, Egquire

1245 Court Stxeef Suite 102

Clearwater, FL, 33756

(727) 442-1206 :

Florida Bar #: 371750 TOTFL P.B2



