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PATRICIA A PARKE CPA
11921 NW 20™ STREET
. PEMBROKE PINES, FLORIDA 33026

~

May 16, 2005

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: SWELL CONCEPTS MARKETING, LLC

The enclosed Articles of Organization and fee are submitied for filing, along with our check in the amount
of $155 for filing fee and certified copy of record.

Please return all correspondence concerning this matter to the following:

Patricia A Parke CPA
11921 NW 20" Street

Pembroke Pines, Florida 33026

For further information concerning this matter, please call Patricia Parke at (954) 214-4713.
Sincerely yours,

@%QM a5

PATRICIA A PARKE CPA
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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY o 3
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The name of the Limited Liability Company shall be: ‘fg% /w
Sl Yoo
SWELL CONCEPTS MARKETING, LLC 22
7
ARTICLETI
Address

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

1242 NW 5™ STREET

BOCA RATON, FL 33486

TICLE ITT
Registered Agent, Registered Office & Registered Agent’s Signature
The name and the Florida street address of the Registersd Agent are:

PATRICIA A PARKE,
11921 NW 20™ STREET
PEMBROKE PINES, FL 33026

Having been named as regivtered agent emd (o accept Service of Process for the above stated
limited lizbility company or the ploce designmied in this Certificate, T hereby occept the
appointiment as registered agent and agree 1o act in this capacity. I further agree fo comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am fomilior with and accep! the obligations of my position as registered agent as provided for in
Ciraprer 608, F.S..

Patricia Parke Registered Agent and
Autherized representative of a Member




ARTICLE IV

Manager or Managing Member

" The name and address of sach Manager or Managing Member is as follows:

Name and Address

MGRM JOSEPH T. GARUCKAS
1242 NW 5™ STREET
BOCA RATON, FL 33486
REQUIRED SIGNATURE:

w’ I
acco s with Segdtion 608.408(3), Florida
1atutes, the execution of this document constifuies an
affirmation under the penaliies of perjury that the facts
stated hierein are true.)

Joseph T Garuckas

Typed or printed name of signee



