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SUBJECT CLAY SWINDLE LLC
Ref Number: WO4000025480
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- We have reoelved your documen’: for CLAY SWINDLE LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
bemg retumed for the followmg correctlon(s)
¥ R T

_ The fees to fi Ieé Florrda Limited Lrablll Company of register a Forelgn Limited
Liability Company are as follows: "$100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified co
requested (opt[onal) and $5 .00 for each certlfioate of status requested (optlonalsj

"“:1 515’ .

There is a balance due of $25 00.
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| Please return your documen’r along wrth a copy of thls letter W|thm 60 days or

ydur filing will be con3|dered ‘abandoned. _
. “ ;Et '"_J o il ?ri_ V o

If you have any quesf’ ons concernmg the ﬂtng of your dooument pIease call
(85Q) 245- 6025,

! Lo . 3 “ K g :,: _.':i ,.7 _! . :;‘;:.* ) . -"‘ i' é»
Trevor Brumbley , o ' NS
Document Specialist ‘ Letter Number 804A00043058
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (‘lcm Swindle, IAC.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

QJ_[QU. ASuLMCU

(Name of Person)
Q. l&u Stuind! %MCLL,)C
1495 ﬁnérw(%j&%a{ns ‘Qoom(
cf;(rm ‘}/Of(‘éﬁigm dz\i‘f;'} 247

For further information concerning this matter, please call:

Obg_ gﬂdtﬂ(‘l LAC, Y80, Qa3 -/78 0

{Name of Pcrson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: °  MAILING ADDRESS:
Registration Section v Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallzhassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR o

AR’I’ICI.LE I-Name:

The name of the Limited Lisbility Company is:

%ﬁufn('//él L 1 .C

ARTICLE 11 - Address:

The mailing addrcss and street address of the principal office ofthc Lim.ttad Liability Company is

2 Ww

SA3L7

ARTICLE It - Registered Agent, Registered Office, & Registered Agent's Signature
The name and the Florids street address of the registered agent arc

é . Numag 2
Floelds sireex addrass (P.O. Box N.QI acceptabls)

%_&Lum_mw
City, Stes, sod Eip

Having bean nemed as registered agent and to accept service of process for the abave stated Himived Nability
campany at the place desigrated in this certificate, I hereby occept the appointmant as registared agent and

agree to act tn this capacity. I further agres 1o comply with the provisions of ail statunes relating to the proper

and complete performance of my digies, and I am jomitliar with and accspt the obligations ofng»pa:r’t&aas

' ngf.rmd agent as provided for m Chaper 608, Florida Stanues..

o C;';,
) Fi Q 'f::. .
\ T -

' _ L i | ._'_47'1
Agent™s Signature - Pt
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member o
M&GRM, . Cloy Swindle
S
Perry £l BARYT

M R_ | | AT% Suondle

5 )
_Pgm# ¥ 33347

{(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

——

Ll

of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Clay  Suundle
J

Typed or printed name of signee h =

+

52
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

61 id ¢~ d3S%0

Page 2 of 2



