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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Compeony Is:

Swan Park t, LLG
{(Must contain the words < imited Liobility Company, “L.L.C.." or “LLL.")

ARTICLE U] - Addresx
The moiling mldress ond sireet address of the principal office of the Limited Liabllity Company is:
Principal Office MaoHinp Addresst
17056 Marina Cove Lane 17056 Marina Cove Lane
Forl Myars, Flofida 33908 Fort Myers, Flonda 33808

ARTICLE 1)1 - Registersd Apgent, Reglstersd Offfce, & Registored Agent's Sigoature:
Reglsicred Agent. You must designate an individual or

{The Limited Liability Company cannot scrvc a3 Hs own
another business entity with an solve Floridn rogistrution. )

The name md ihe Florido sireet address of the registered agent are:

John W. Hilbazt i1
Neme e
17066 Marina Cove Lene S
Florida street nddross (2.0, Box NOT acceplable) il
Fart Myers 38 33908 '
Cay State Zip L

Having been numed o3 registered agent and to aceept servics of prucese for the above stared {indped liabllity coimpany ol the =

Pploce dusigratted in this certificate, 1 herehy accept the appolnimand as regivisred agen and agrea & act In this cupaciy. |

further agrea to comply with the provisians of all statites reiling to the jsroper i complets petfornmance of wry dities, and 1
tloxy 6f my position a3 reglsicred agent as provded for In Chapier 603, F.5.

am famitiar with and accept the oblign

chhleﬂ:d Apanl's $ignarure (REQUIRED)

(CONTINUED}
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ARTICLE TV-

The name ard address of each person atharized (o monage snd control the Limited Liability Compuny:

" Name nnd Addrzs;
" AMBR" = Authorized Mamber
*MGR" =~ Mrnager
MGR Dr. Ziya Callk
1440 S. Qcean Bvd., #6-B
Pompano Beath, Florida 33062
(Use attzchmens IF necessary}
ARTICLE Yt ENective date, ITother thun the due of fithng: AOPTIONAL)
(If an effoctive date Ix Mated, the dale must be specific aodd eannol be more tios Ave business days prior to or 90 days afler
the dute of filing.)

Notet, M the date inseried in this block does not moet the spplicabie tatutory Gling requirements, this dute will ot be Jisted asg
the docurpent’s effective date on the Departmicnt of Siate's records,

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATURE: % M W

Signature of 4 mefaber or s authurized representative of mentber,
“Thiz document |8

in acvordance with section 605.0203 (1} (b), Floridn Sintules
[ #m oware that anry [678; information submitied in u document 1o the Depariment af State
consthtutes & thind degree felany 2a provided for Ins.817.155, F.8.

John W, Hiibert H
Typed or printed naune of sipnee

Filiog Fecs
$125.00 Fiting Fee for Articles of Orgontuation asd Designntion of Registered Agent
§ 30.00 Certificd Copy (Optional)

% 5.00 Cortifieate of Smtas (Oplional)
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