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ARTICLES OF ORGANIZATION
OF
SWAN HOSPITALITY, LLC

a Florida limited liability company

The name of the limited liability company is SWAN HOSPITALITY, LLC.
The street and mailing address of the principal office of the limited liability company is:

2.
1800 N. Bayshore Drive, Apt. 3705
Miami Beach, Flarida 33140

The.name and street address of the initial registered agent of the limited liability company

David Grutman
1800 N, Bayghore Drive, Apt, 3705

s
Miami Beach, Florida 33140

The limited liability company shall be managed by a manager. The name and address of

4,
the Initial manager of the limited Hability company are:
David Grutman
1800 N. Bayshore Drive, Apt, 3705

Miami Beach, Florida 3314,

Dated: as of May 16, 2017
/
ﬂﬁid Grutman, Authorized Repiesentative ]
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

The undersigned, who has been designated in the foregoing Asticles of Organivation of
SWAN HOSPITALITY, LLC as registered agent far the limited liability company therein
named, hereby agrees that (i) he accepts such appointment as registered agent and will accept
service of process for and on behalf of said limited liability company, and (i) he is familiar with
and will comply with any and al! laws relating to the complete and proper performance of the
obligations of a registered agent of a Florida limited liability company.

Dated: as of May 16, 2017,

T\
David Grutman \

7876812-1
H17000134007 3

P. 03



MAY-18-2017 THU 02:05 PH FAX NO, P, 04
850-61'7—-8381 5/17/2017 12:53:32 PM  DPAGE 1/001 Fax Server

May 17, 2017
FLORIDA DEPARTMENT OF STATE

BERGER-SINCERMAN-T.L.P-MIAMI Divislen of Corporations

r

SUBJECT: SWAN MGMT, LLC
REF: W17000042087

We recelved your electronically transmitted document. Howeaver, the
document ham pot been filed. Please make the followlng corrections and
refax the complete document, including the electrenis flling cover sheet.

The name designated in your doaoument 1s unavailable since it is the sanme
as, or it 1s not distinguizhable from the name of an existing entity,

Pleage select a new name and make the torrection in all appropriate
places. One or more major worde may be added to make the name
distingulshable from the one presently on f£ile.

L13000059614—- SWANS MAMAGEMENT, LLC,

If you havae any further questions concerning your dogumant, please eall
(850) 245-6052.

JUAN A REYES FAZ Aud. #: H17000134007

Ragqulatory Specialisgt Il Letter Numbear: 417A000098%0
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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May 1B, 2017
FLORIDA DEPARTMENT OF STATE

BERGER-SINGERMAN-LLP-MINMI Division of Corporations

r

SURJECT: SWAN MeMY, LLC
REF: W17000042429

We received your selectronically transmitted document. Howevar, the
document haa not been filed. Pleasa make the following corrections and
refax the complete document, including the electronie f£iling cover sheat.

The name of the entity listed on the fax cover sheat and the nama of the
entity listed in the document must be ildentical. Pleaza amend the
document or the fax cover sheat accordingly.

Plaage return the coxractad original and one copy of your document, along
with a copy of this letter, within 0 days or your filing will be
considered abandoned.

If yot have any quastions concarning the fillng of your dosument, please
eall (850) 245-5052.

JUAN A REYES FAX Aud. #: H17000134007

Requlatory Specialist II Latter Numbar: 117A00009984
New Filing Section

P.O BOX 6327 - Tallahasses, Florda 32314



