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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446
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. COVER LETTER

1

TO: Registration Section

Divislon of Corporntions
. ' %
SUBJECT: S.W.G. Investments US LLC . P RN
(Name of Limited Liability Company) 22 &% o
- A <
- %z, %0
The enclosed Articles of Orpanization and fee{s) are submitted for fling. . : '{{3‘2) %
. Palia 3
Pleasa retumn all correspondsnce conoeming this matier to the followlng: ‘A(\, N d':’\
| g7, ¢
Peter F. Souza @Cﬁ
(Name of Person) . ;\
LA
GEG Group, LLG
(Firm/Compasry)
2731 Executive Park Drive, Suite 4 .
{Address)
Weston, FL 33331
{City/Stnt= and Zip Code)
For further information concerning this matter, please call:
Peter F. Souza : at { G54 y 318-2787
{Name of Pareon) : (Area Code & Daytime Telcphone Number)
Enclosed is a check for the following amount:
[CIs125.00 Fiting Fee  [[15130.00 Filing Fee & [1$155.00 FilingFee & (7] $160.00 Filing Fee,
Cartificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(ndditional copy is enalosed)
Mailivg Addresy ddress
Registration Section Repistration Ssction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahnsses, FL 323071



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY
o c%« <

ARTICLE I - Name: T B ¢
The name of the Limited Liability Company is: ' (%'_\-; 3 Za %
6\ l’?
A A
5.W.G. Investments US LLC S - .
(Miust ood with the words “Limited Liakility Compeny, “L.L.C.” or "LLC.") e .%) EXY
Do
ARTICLE II - Address: 2
The mailing address and street address of the principal office of the Limited Liability Company is:
G
Principal Office Address: Mailing Address:
2731 Executive Park Drive, Sulte 4 2731 Exscutive Park Drive, Suita 4

Weaston, FL 33331 Weston, FL 33331

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Compary cannot serva as its own Registered Agent. You must designate an individual or another
business entity wiq: an eetive Florida registration,)

The name and the Florida street address of the registered agent are:

NRAI Sarvices, Inc.

Name

2731 Executive Park Drive, Sulte 4
Florida street address (P.O, Box NOT acceptable)

Waston FL 33331
City, State, and Zip
Having been named as registerad.agent and to accept service of process jor the above stated limited

liability company at tffe place desigiated in this certificate, I hereby accept the appoiniment as

Registered Agent's Slgnaturc {REQUIRED)

(CONTINUED)
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' .

ARTICLE IV- Mansager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Great Wall Street LLC

2731 Exocutive Park Drive, Suited
Wagton, FL 33331

MGR GEC Group, LLC
2731 Exscutive Park Drive, Suite 4
Waston, FL 33331

. (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _- - . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) -

REQUIRED SIGNATURE:

Signature of a member or an authorized represeatutive of 3 member.

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

Karen L. Redman, Authurtzet!l Representative
Typed or printed name of signee

Hiling Fees;

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent i

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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