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AR'I'[CLES OF ORGANIZA'I'ION FOR FIDRIDA LIVATED LIABHIT Y40 \FYDF STAT
. TAU AHASSEF, FLGR A
ARTICLE Y - Name:
The name of tht_e Linﬁﬁ.:deiability Company is:

Swisstex, LLC

ARTICLE II - Address: S
The mailing address and street address of the principal office of the Limited Liabiiity Company is:
Principal Office Address: Mailipg Address: '

56 Seabreeze Gircle 56 Seabreeze Circle

Seacrsst Beach, FL 32413 ~ i SeacrestBeach, F1 32412

‘ ARTICLE 10 - Registered Agent, Regnstered Office, & Reglstered Agent’s ‘Le:mture.

The name and the Florida street address of the registered agent are:

Hans Vet Wemﬁ
" Name

o 58 Seatresza Circle
Florida street address (P.0. Box ROT acoeptable)
- SfarreStBeach, ;32413 .
" City, State, and Zip ' ' -

Havmg been nepred as re,g'm'ered agent and 1o accept service of process for the aiiove stated liwited
Babitigy compay af the place designated in this certificate, I hereby cecept the -:{apofnbnmt as
regisiered agent and agree to act in this capacity, [ further agree to comply with t e provisions of all
statutes relating to the proper and complete performance of my duties, and I am_‘amiliar with and

accept the ab!;gaaom af my poyition as registered agent g5 pravrded for in Chapter 508, F.£.

fore £ e

Reg:swted_ Ageur's Signature
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' ARTICLE IV- Mapager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is ss follows: 1605 JAK 28 A ll: 22
tie: Name and Address: S' NI
Titig: Noame and Address: i ECRETARY oF STATE

"MGR" =Manager

L -
“MGRM" = Managing Member LAHASSEE, FLORIDA

MGRM . : © Hans-Ueli Wernii
. o - 56 Seabreaze Circle
Seacrest Beach, FL 32413

W

{Use attachment if necassafjf) '
NOTE: An additional article must be added if an effective date §s requested.

REQUIRED SIGNATURE:
?gv«'a. . ;M’ l .

S—ig;nrtun of & member or an authorized represeatative of a member )

(In sccondance witk saction 608.408(3), Florida Stututes, the exscutfoh . |
af this document constitutes an affumation under the peaalties of perjury
that the faets stated herein aro frue.} . .
_ Hsns-LUeli Wernl o
Typed or ponted name of signes - -

“Fillog Feey:
$125.00 Filing Fee for Articles of Orpanization and De;ignnt{on

" pf Registered Agent
% 30.00 Cerfifted Copy (Optlonal)
§ 5.00 Certibicate of Status (Optionsl)
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