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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE F— Name:
Tho name of the Limited Liability Company is: Brauns Swisg Investment LLC.

ARTICLE [T - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 2130 CORDES STREET, OSPREY, FI. 34229, UNITED
STATES.

ARTICLE TI7 - Registered Apent, Registored Office & Registered Agent’s
Signature:

The nume und the Florida street address of (he regisiered agent are:

Agenty and Corporations, lac.
300 Fifth Avenue Suuth, Sulte 191-330
Naptes, FL 34102

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ hereby acoept
the appaintment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all stamtes relating o the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, .S,

. =
Agentsand Corporations, Inc, ~ =
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& - l/(f!-l—r-—a...‘.— %E c'%‘"‘ T3
By: David N. Williams, Vice President 5}? ; i‘:
[ f'f -
ARTICLE FV = Maragement (Check hox if applicable.) [ ] ?:1' - M
The Limited Liahility Company is to be managed by one manager or more — ™" §
managers and is, (herelore, a manager ~ managed company, ; i Voo {_:5?
R
ARTICLE V - Manager: O =

The initin] Manager(s) of the Limited Liability Company shall be;
Stefan Braun

- A

Signature pf o Member oF an authorized represeniasive of o member.

(¥m ncenrdance with ssetion G08.408(3), Florida Statvotes, the execntion of this
document constitules aw affirmation under the peanfties of perfury thut the facts
stated hergwn ave true.)

Stefun Braun
Typed or printed name of signee
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