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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
FOR

_ Swoop International, LLC
ARTICLE ¥ - Naxme:

The name of the Limited Liability Company is;
Swoop Internstional, LLC
ARTICLE 0 - Addresss

r—{
The mailing address and street address of the principal office of the Limited Lisbility Company ie: =
- =
1776 N Pine Island Road (#316) Zao=m T
Plantation Florida 33322 7% N
a2 -
ARTICLE 1T - Registercd Agent, Registered Office, & Registered Agent's Signature: ?:ﬁ. = vt
bkl L
The name and the Florida sfreet address of the registered agent ave: By 2 e
marn £
Steven Relis of = <
* Koutoulas & Relis, LLC
1776 N Pinc Island Road #316

Plantation, Florida 33322

Having been named as registered agent ond to accept service of process for the above stated limited liability company at the
Place designarad in this certifiome, I hereby accept the appoimmen o registeved agent and agres to act in this capacity. 1

Jfimvher agree to comply with the provivions of aill starwtes reluting to the proper amd, performance of my dutins, and
I am _fumiliar with and acoept the obligations of my position as registered agent ovided for in Chapter 608, F S.
T
" Registered Agent's SIgnatore

Article IV - Management (Check bex if applicable.)
The Limited Liability Company is to be managed by one or more members and is, therefore, a member--

managed compary-
(An additional atricle must be added if an effective date is requested)
REQUIRED SIGNATURE: (/
; AN e

(in sooondsnce with section 608.408(3), Florids Statutes, tho excoution of
thit docurnent constitwies ap affirmation under the peuabics of perjury that
the facts stated herein are true.)

Stoven Heller
Typed or printed name of signes

Fax Aundit # H100002596386 3




