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LAW OFFICES

MORGAN, CARRATT & O’CONNOR, P.A.

TERRENCE P. O'CONNOR
MICHAEL E, O'CONNOR
GUS H, CARRATT {of counassl)

111 SOUTHEAST 12TH STREET, SUITE C

FORT LAUDERDALE, FLORIDA 33316
TELEPHONE (954) 728-8585
TELEFAX (954) 72B-8589

CHARLES R. MORGAN {retired)
HARRY G. CARRATT (1930-1098)
FRANCIS D, O'CONNOR (ratired)

=2
June 28, 2005 2 '
e T
Registration Section f.}; <7
Division of Corporations ﬁ;& -
Post Office Box 6327 Xy < .
Tallahassee, FL 32314 aiy =
°E2 5
Re: Swamped, LLC %%’; i
T

Dear Sir or Madam:

Enclosed please find original and one copy of Articles of Organization of
Swamped, LLC, along with our check in the amount of $155.00 to cover the filing
fee, designation of Registered Agent and one certified copy.

Please forward the certified copy to the undersigned at the above address.

Thank you.

MEO:pvp
Enclosures

Sincerely,

MORGAN RRATT AND O'CONNOR, P.A.

Michael E. O'Connor
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ARTICLE | - Name oy T
= o7 D

B
The name of the Limited Liability Company is: SWAMPED, LLC. @V%,,

ARTICLE Il - Address

The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: Mailing Address:
111 SE 12" Street 111 SE 12™ Street
Fort l.auderdale, FL 33316 Fort LLauderdale, FL 33316

ARTICLE HI — Registered Agent, Registered Office and
Registered Agent’s Signature

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

Michael E. O'Connor
111 SE 12" Street
Fort Lauderdale, FL 33316

Having been named as registered agent and to accept service of process for the
abhove-stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chépter 608, ida Statutes.
« 7 e
Michael E. ©'Connior —
Registered Agent

ARTICLE IV — Manager or Managing Member




The name and address of each Manager or Managing Member is as follows
Title:

Name and Address:
‘MGRM” -~

Managing Member  Michael E. O'Connor
111 SE 12" Street

Fort Lauderdale, FL. 33316

In accordance with Florida Statute §608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the pen
herein are true.

es of perjury that the facts stated

Michael E. O’Connor
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