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ARTICLES OF ORGANIZATION
or
SWATALLLLC
A Florida Limited Liability Company

ARTICLE I-name
The name of the Limited Liability Company is:

SWAT ALL11C

ARTICLE TI-aporess:
The meiling address and stveet address of the principle office of the Limited Liability

Company is:

PRINCIPAL QFFICE ADDRESS: MAJLING ADDRESS;

2450 NV 35™ STREEY SUTTE 7105 DURAL, FLA, 35178, 9450 NAV S8 STHEEY SUITE #105 DORAL, FLA. 33178

ARTICLE I}~ 2e51579RED AGENT, REGISTERES OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are!
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MAURO WOICIKIEWICZ o OE=
NAME) s E'gﬁ ’
o IET
23
o sy
9450 N.W 58™ STREET SUITE #105 Z Too
FLORIDA STREET ADDRESS [P0 BUX NOT ACCEPTARLE) o _ e
= A
0 =
£ =
FLO 3178 =
CITY, STATE, AND ZIF
R = 23
HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF FROCESS OF PROCESS FOR THE
ABGVE STATED LIMBTED TIABILITY COMPANY AT THE PLACE DESIGNATSD IN THIS CERTIFICATE, [ HERERY
ACCEDT THE APPOINTMENT AS REGISTERED AGENT AND AGREE ¢ ACT W THIS CAYACITY, | FURTHERAGREE
TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF My #OSITION AS REGISTERED
AGENT AS PROVIGED FOR IN CHAPTER §08,F 5
REGIST AGENT SIGNATURE
RN £S:ST  2QPZ-9B-934
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ARTICLE TV MANAGEMENT/VMEMBER(D:
The name(s) and address {es} of each Mapager or Managing Member is as foilows:

il . Name and address:

MGOR= Manager
MOR= Manager e —— -~

MGR=MAURQ WOICIKIEWICZ 9450 M. W $8™ STREET SUITE #105, FLA. 33178,

{Use attachment i{ necessary)

NOTE: An additional artiole must be added if an effective date is requesied.

R T )

REQUIRED SIGNATURK:

BIGNATURE OF A MEMBER OR AN, 'HORIZED REPRESENTATIVE OF A MEMEER.

(In avcordance with soction $0BAUSRY, Floridn Statuley, the sxecution ¢f this document
Conatitates an 2 Ermation under the poarltiex of perjury Hat ihe fucts stated herein are rue)

MATRO WOJICIKIEWICT,
Typed or printed name of signed
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