L/7000/867//

{(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

(] Pck.up [ warr (] maw

(Business Entity Name)

{Document Number)

Certified Copies Cermificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FIRIEREmOT

000301823720

03041 7-=01006--008 #1750

~
=]
gy
—
-
R c.‘f) “
s ‘_ - ——
P \ —
e = A
L -y
. ll (B3
=) -
-
e
)
[
. ™
fe- ==
. = -
T -
&S '
] -
Lo :
i -
Lt o
)__7;' i N
* o

{og/ 17




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Zu,o Ezuut,uyb; Pdwﬂ 6-(_(_,(7 Scre LL.T—{LQM [, L C

Nanwe a mited 1L iubihity Company

The enclosed Articles of Orgamzation and tee(s) are submitled for Ring.

Please return all correspondence concerning this matier to the following:

/{/mm @/Anf)uu

Name or Pefsan

—

FirnyCompany

2239 Maw Ln

Address

VadlaBarra, FL 27303
ll\/él ate and Zip Code
b f‘nz(c:( e be 'y & aanaid o coun

R S
E-mail address: (10 be used for future anm‘ll rqﬁl nutification)

For further imformation concerning this matter, please call:

Jf:tft‘mﬁué/ w(_229- y_ 378 - 4143

Name of Person Arca Code Davuume Telephone Number

Enclosed is a check for the following amount:

‘E}'I 23.00 Filing Fee $130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Cupy Certificate of Status &
{additional copy 15 cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corporations MMvision of Corporations
P.O.Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exvcutive Center Crirele

Tallahussee. FL 32301



ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

Z o Swanney froabdl Sdutimn LLC

(viust contain the words “Limivdd Lil\biii(_\' Company, "L.L.C." or "LLC."}

ARTICLE [T - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Addiress: Mailing Address:

N

23319 ﬁm\ f_m 2320 Maw LN
- T Tallnlrannge FL 32958

ARTICLE 11T - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nuwme and the Florida street address of the registered agentare:

Name

12%39 Mo L O

Florida street address (P.O, Box NOT acveptable)

Telladiarser  FL 32303

Cuy State Zip

Having been named as registered ageni and 1o uccept servive of process for the above stated limited liability company at the
place designated in this cortificate, 1 hereby accept the appuinimeni us registered agent and agree to acl in this capaciy. [
Surther ugree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
e familiar with and accept the obligations of my pasition as registered agent us provided Jor in Chapier 603, F.S..

/)lv //W/7

"lblu‘t.d Agent’ S/gfxamre (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

hY - I!Il.'

"AMBR" = Authorized Member

IVAY A fu / i, —
/2339 Mo L
E

M@M/ £l 22305

{Use attachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing: (OPTIONALY}
(If an ¢ffective date is listed, the date must be specific and cannot be moere than five business days prior tv or 90 duvs aftey

the date of filing,)

Note: 10 the date inserted in this block does nat meet the applicable statutory tiling reguirements, this daie will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: 4
/J”“Jr_’ut &/M@W

Signaturc vfa mcml)cFér an authorized rcprcscnt&{\‘c of 3 member,
This document is exceuted 1 accordunce with section 603.0L03 (1) (b}, Florida Statutes.
[ am aware that any talse information submitted in a document to the Department of State
constitutes a third degree feloryy as provided for in s, 817.155, F.S,

AU mé 26(.67./,@,

Typed or printed name of signee

Filing Fees;

25.00 Filing Fec for Articles of Oruanization and Designation of Registered Agent >

30.00 Certified Copy (Optivnal) - =
3 500 Certficate of Status (Optional) .

i
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J41



