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ARTICLES OF ORGANIZATION '?Ea ,

OF ff’ . g
A
SWAIN FAMILY, LLC T e ')
1%-:;: 'é/
The undersigned, for the purpose of forming a limited liability company under the Flcé-id,a %‘
o
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the follow’lﬁg{‘\

.-57

Articles of Organization.
ARTICLE I - NAME
The name of the limited liability company shall be SWAIN FAMILY, LLC ("company").

ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the company is: 1154

Havendale Boulevard, Winter Haven, Florida 32881

ARTICLE 111 - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida is:
BRIAN K. SWAIN, 1154 Havendale Boulevard, Winter Haven, Florida 32881

ARTICLE IV - MANAGERS
The company is manager-managed. The name and address of each manager are as
follows:

BRIAN K. SWAIN, 1154 Havendale Boulevard, Winter Haven, Florida 32881

BRIAN K.4WAIN



ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for SWAIN
FAMILY, LLC at 1154 Havendale Boulevard, Winter Haven, Florida 32881, I hereby accept
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 I am
familiar with and accept the obligations of my positi‘on as registered agent as provided for in F.S.
Chapter 608.
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BRIAN KZ/SWAIN




