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_ ) ' HOB000049619
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liabitity Company is: Schillinger SWG Investments, LLC

ARTICLE 1l - Address
The mailing addvess and siveet address of the principal office of the Limited Liability Company is:

Principat rEEs: ailing Ad
__ 3107 Stirlipg Road. Spite 101 _3107 Stirling Road, Suite 101
_ Fort Layderdale, FL 33312 _-Fort Lauderdale, F1. 33312

ARTICLE 1T - Registered Agent, Registered Office & Registered Agent's Signature
The namc and Florida street address of the ragistered agent are:

CORPDIRECT AGENTS, INC.
Name

515 East Park Avenune
{P.O. Box ot Mail Dirop Box MOT Accepiable)

Tallzhassee, FL 32301
{City } State { Zig)

Having been named as registered ogent and 1o accept service of pracess for the above stated timited linbility compary
at the place designated in this certificate, [ hereby accept the appoiniment as registered agenf ond agree 10 act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am familiar with and accept the pbligarions of my position as registered agent as provided for in

Chapter 608, ES.
Cra

Registered Agent's Signature - Ed Lary- Ass't Secretary
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ARTICLEIV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Titles d Ad _
"MOR" = Manager
"MORM" =Managing Member

MGR
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David Schillinger- 3107 Stirk ]

ad #101; Fort Landerdale, F1,.33312

{(Usz attachment if necessary)

REQUIRED SIGNATURE:

%ﬂw LN

Signature of 2 member or authorized repredentative of a member.

{ In aceordance with section 668.408(3), Florida Statutes, the execufion of this
document constitutes an affirmation under the penalties of perjury that the facts
stated berein are irae. )

David Schillinger
Typed or printed name of signee

—a% 2

o) —T}

& = %
T o ~nd ~T
E, e
=
Pe 5 U &
ga @

=

gﬁj& w

HOB000048618
Pana 3 ned



