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January 19, 2010

FLORIDA DEPARTMENT OF STATE
THE PAYNE LAW GROUP, P.A. Division of Corporations

F

SUBJECT: UPSIDE DOWN PROPERTIES, LLC
REF: W10000002290D

Fa) P2 '
SG = i
We received your electronically transmitted document. However, theL., Zf g i
document has not been filed. Please make the following ccrrections~and i h:;
refax the complete document, including the electronic filing cover aheet;J s@"
el ¥
The Florida Statutes require

o]
an entity to designate a street addresglifor
its principal office address. A post office box is not acceptable fcr %E
the prinecipal office address. The entity may, however, designate a e !
separate mailing address. The malling address may be a post office box g

an
Pleage return your document, along with a copy of this letter, w;thln 60 s
days or your filing will ke considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6020.
Tammi Cline

FAX Aud. #: H10000009656
Regulatory Specialist IT Latter Number: 710A00001339

P.O BOX 6327 - Tallahassee, Flonda 32314 |
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

UPSIDE DOWN PROPERTIES, LLC

(Must end with the words “Limited Lisbility Company,™ "E.L.C7 or *1LC™)
ARTICLE I1 - Address:

o]

The mailing address and street address of the principal office of the Limited Liabi]ir)g:g?nlp ny is;

Principal Office Address:

)

“F.—- (;-T"l :::_-_-.—
Mailing Address: <
i e et
B i
6940 - 74th St Circle East P. 0. Box 21396 ZE S
Bradenton, FI. 34203 Bradenton_£l 34204 £ ey
= T
M :t‘ :'g_ T
P
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signsith ré' i
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ayfi&ﬁzr :&2
business entity with un active Florida rogistration.) b7 d
The name and the Florida street address of the registered agent are:
David W. Payne, Esq.
Name
240 So. Pineapple Ave., Suite 401
Florida street address (P.O. Box NO'L acceptable)
Sarasota, FL 34236 ¢
City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited i,
Hability company at the place designated in this certificate, I hereby accept the uppointment as

registered agent and agree to act in this capacity. [ further agree to comply. with the provisions of all
statutes relating
accep! the ob

erformance of my duties, and I am fumiliar with and

g A
PR i

Registered A‘;ent‘s Signature (REQUIRED)

R %.‘i‘: By -W-p;

(CONTINUED)
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ARTICLE IV- Manager(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 Thomas H. Swartz

P. O Box 21396
Bradenton Fl 34204
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)

(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.)

L i/«/ Vo’

Sigan member or An unthorized representative of A member.

(In accordance with section 608.408(3), Florida Statuics, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

THOMAS H. SWARTZ, Managing Member

Typed or pnnted name of sigace

REQUIRED SIGNATUI}};'

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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