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COVER LETTER
TO:  Reglstration Section
Division of Corparaifons
SUBJECT:. 20 SCUJ&L// S . Fo l ””L i Ll s
"~ Nume'of Limited Liabllity Cofnpahy -
' \ ?-,"_i ’ T
The enclosed Ardelas of Organization and fee(s) wre submbued for Ming s b= J
SIEART Sad i
Pleasa retuen el correspondence concerning this matier to the following: TETL e e
n et ) ——d S
SCO‘ﬁL F:?"!.SD{f T 7
. _' oﬂ’cmn o o
458 Steurttics T !
= LA o
ﬁm"t‘ompmr -

St,u]“d 300 30 ’Z’)a#ﬂn”ﬁ/‘m ﬂma/

Sambrd , T 06905
~Chiy/Sinti uhd Zip Codls '

S cott e Frisnls. com

L-mu niddress: (10. b used Rar Ttoro annual ot mﬂﬂmion}
For {urther tnfarmailon caneerning this matier, plense call:

Shari Crawfore w02 - Z7le-5 290
Name of Person

Arca Cede & Daytime Telsphone Number

Enclosed i3 a chock for the following omount;
C01$125.00 Riling Fes

Q313000 Filing Fee &  C18155.00 Flilng Fee & O $160.00 Pliing Fee,
Certificate of Status Certified Copy

Certificate of Stntus &
(sdditional copy s eaclasay  Ceqtified Co
{sdditiono) copy Is onclosed)

MaRing Aghdress StrestiCourler Addregs

Replsimtion Sccllon Reglstration Section

Divislon of Corporttions Divisien of Corporntions

P.0. Box 6327 Cliftan Bullding
Tollshassea, FL 32314

1661 Executlve Center Circle
Taflohmsce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE } - Name:

The name of the Limited Liability Company Is:

50 Swwalle Ponf LLC -
(idyCand with the words “Limlted Lisbifliy Compney, L.I.C:‘?nr “LLC), I . :,“
ARTICLE 11 - Address: B '
The malling pddress and street address of the principal office of the Limited Lisbility Company is: I"’j 1
=71 .:""' -t
a1 OFf ling Add T G e

huuinm snlity with wn sctive Flosiido wgislmtnn.)

ARTICLE IIf - Reglstered Agent, Replstered Otﬁce, & Rogisierod Agentl's Blguntuw
{Ths Limited Linbily Company canniol sorve us 118 ovwn Repitiored Agent, You musi dasignata an Individual or anather

The nome and the Florids street addross of the raglstered agent are:

C T Corparation System
1200 South Pine island Road
Plantation, Florida 33324

Having been named as reglstered agens and fo accept service of procass far the above staved liraited
ftabillty company ar the place designated in this certificate, 1 hereby accept the appainiment ay

rogistered agent and agree fo acf in this capacity. I further agree to comply with the provisions of
all statures relating io the proper and cong
and accapt the obligations of nty pasitis

(e perform

dties, and I am fomilior with
Nistered agént asiprovided for In Chapter 608, F.S.

2 =
/Rcz%hdm-rsrgnum [REQUIREDY~—

(CONTINUED)
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ARTICLE [V. Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows:
Tits:
"MGR" = Manager
" "MGRM" = Manaping Member
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{Use attechment If necessary)

ARTICLE V: Effective date, if other than the date of filing

{f an effective date j3 Nated, the date most be specific and cannot be more than five business days
prior to or $0 days after the date of flling.)

. (OPTIONAL)

REQUIRED SIGNATURE:

SiEnature

574 member or an puthorized represeniafive of & member,

(In accordonee with section 608 A0B(3), Flosida Simutoy, the execullon of this dosument
constiutes an affirmavion under the penpities orrwjmy‘dhnhafhm Einied.berein are true,
1am aware {hat any false Information submiticd

congtiiutes o third degree felony os pmvi:lu

nt to the Dﬂm lemee
rIn' l.ll'l lmi F8) ?
Cott Friseff
ypod oF prln!ﬂ nume of slgnce
Elling Fetyy

$125.00 Filing Pee lfor Articlos of Orgnnlzatian and Designation
of Registered Agent

§ 30.00 Certilicd Copy (Optionnl)

$ £.00 Corilfizate af Status (Optional)
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