i‘[4‘;Tmii?:jiii::]!:::lr::]":EiiTh—i" Fne?i’r
W . » '7 vl L O1 L

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type thc

fax audit number (shown below) on the top and bottom of all pages of
the document,

(((H06000221363 3))
AR e e
HOSOO0221383248CK
Note: DO NOT hit the REFRESH/RELOAD button on your é’r{;w %: —
from this page. Doing so will generate another cover she’& ‘{’3 G
To: A = Y
Division of Corporations ;2‘3;_: =
Fax Number : (850)205-0383 ?32 ‘:: )
Trom: o
Acgount Mams

: GRAY, HARRTS & ROBINSON, P.A. — ORLANDO
Account Mumber : IZ20010000078
Phone .

: {407)843-8880
: {407)244-56€90

RECEIVED
06 SEP -6 AM10: LO

Pax Number

JIViSION OF CORPORATION

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Swingman JAGRE, LLC
Certificate of Status ] 0 l
;Certiﬁed Copy J I ]
[Page Count 0z
Estimatcd Charge ﬂ $155.00 ll

, U/ }S
https:/fefile.sunbiz.org/seripts/efilcovr.exe \ o

Ogjfﬁfzooss



P o2-82

SEP-PE-20@5 1B:83 GRAYROBINSON
H06000221363 3
e ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Tha name of the Limited Liability Company is: SWINGMAN JAGRE, LLC
ARTICLE # - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

201 E. Pine Straet, Suite 1400
Orlande, FL 32801

ARTICLE Il - Registered Agent, Redgistered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the Registered Agent and the registered office are:

John M. Brennan
301 E. Pine Street, Suite 1400
Orlando, FL 32801
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Having been named as registered agent and to accept service of process fok.th above stated
limited llability company at the place designated in this certificale, | hereby accep] fhe appointment
as Registered Agent and agree fo act in this capacity. |iurther agree fo comply jf/f@@ theﬁgfe}vis{cns
of aff statutes rejating to the proper and complete performance of my duties, and {-am familiar with

and accept the obligations of my posifion as Reglstered Agent as provided for in Qﬁpzeggoe, F.5."
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- Registered Agent's Signature -
Article IV - Management {Check bex if applicable.}

The Litvited Liabllity Company is fo be managed by one or more managers and Is, therefore, a
manager - managed company. .

AN S e

S{gpafure of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trus.)

John M. Brennan, Aythorized Ropresentative
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fae for Arictes of Organizetion
$25,00 Designation of Registered Agent
£30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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