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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.ARTICLE | - Name:
The name of the Limited Liability Company is: SWINGMAN HHJAG, LLC

ARTIGLE !l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

301 E. Pine Street, Suite 1400
Orlando, FL 32801

ARTICLE il - istere en d Office, & Reqgistered Agent's Signature:
The name and the Florida street address of the Reglstered Agent and the registered office are:
John M. Brennan
301 E. Pine Street, Suite 1400
Qrlando, FL 32801

Having been named as registered agent and to accept service of process for the above sfated
limited llability company at the place designated in this certificate, | hareby 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 parformance of my duties, and | am familiar with
and accept the obligations of my position as Registered Agent as provided for in Chapter 608, F.8.

Mm/\,\

Registered Agent's Signature

Article IV - Management {(Check box If applicable.)

B The Limited Liabillty Company is to be managed by one or more managers and s, therefore, a
_manager - managed company.

DN —

Signatkwe of 2 member or an authorized representative of a member.

{In accardance with section 608.408(3), Florida Statutes, the exegcution
of this document constitutes an affirmation under the penalties ofgzérjuryo

that the facls stated hergin are true.) —
: i
John M. Brennan. Authorized Representative — Zxx- ny
Typed or printed name of signee wo Ao
Mg e M
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$100.00 Filing Fee for Articles of Organization | —
$25.00 Designation of Registered Agent S5
$30.00 Certified Copy (OPTIONAL) S
Sm &

HO60001 88584 3 ' $5.00 Certificate of Siatus (OPTIONAL)

\SG661N5 - # 513431 v1
TOTAL P.82



