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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nama:

‘The name of the Limited Liabliity cmany 1s: SWIDIN ECONOMIC ADVISOR
GROUP LLC

ARTICLE Il — Address:

The malling address and street address of the principal office of the Limitad l..hbllliy
Company Is: 5138 laland Club Dr., Tamarae, FL 33319. .
ARTICLE /Il ~ Rapgistersd Agent, Registarsd Dffice, & Raglistorod Agent's
Signature: .

The name and the Florida street address of the ragistored agont are:

Agents and Corparations, Inc,
300 Fifth Avenue South '
Suite 101-330

Naples, FL. 34102

Having basn named as registered agent and o accapt aarvics of process for tha
sbove stated limited liability company at the place dasignatod in this certifilcate, |
harsby accapt the appointment as ragiatered agant and agree fo act In this
capacity. | further agree to comply with the provisionsa of all statutes relating to
the proper and complets performeance of my duties, and | am famillar with and
acospt the cbligations of my position as registered sgent as provided for'in
Chapter 808, F.8. e ; T

ations, Inc.

ARTICLE IV — Méringament (Check box if applicable.) [ ) -

The Limite abliity Company |s to be managed by one manager or more mana
and la, therefore, & manager — managed company. ’

ARTICLE V - Manager:
The initial Manager(s) of the Lim Liabllity Company shall be:

Allxiey A. Bwidin Elescano

Signature of a meMmberdr an authorized representative of a mamber
{In accordance with section 603.408(3), Fiarida Statutes, the exscution of this document
constituies an affirmation under the panalties of porjury that the facts stated hereln are

true.)
Typad or prlntod name of signee




