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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SWINTON HOLDINGS, LLC
(Must conmin the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLETT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

ipal ice Address: Mailing Address:

Pri
2598 EAST SUNRISE BOULEVARD ——2598 EAST SUNRISE BOULEVARD
SUITE 2104 SUITE 210A
FORT LAUDERDALE, FLORIDA 33304

FORT LAUDERDALFE, FLORIDA 33304

gistered Office, & Reglstored Agent’s Signatuore:

ARTICLE IIT - Repistered Agent, Re
its own Regirtered Agent. You mus: designate an individual or

(The Limited Liability Company cannot serve as
another business entity with an active Florida registration,) o
e
The name and the Florida strect address of the registered agent are: 255 g
x v
L -t
LORENZO SWINTON S o -
Name ';'{’f M ’
TREC oy r
2538 EAST SUNRISE BOULEVARD, STE 210A 3 S g r '
Florida street address (P.O. Box NOT acceptable) .__\" R 4
5
FORT LAUDERDALE FL, 33304 =FF T
City Stata Zip

Having been named as registered agent and to ancept service of process for the above stted limited Hability company at the

place designated in this certificare, hereby accept the appointment as registered agen: and agree 10 act in rkis capacity. 1

Jurther agree w0 comply with the provisions of all statuies relating to the preper and complete performance of nty duties, and |
igations of my pogition as registered agent as provided for in Chapter 605, F.§.,

am famillar with and accept the obil ]
% i /F,fu‘:-“\

%nared Agent’s Signanme (REQUIRED)

(CONTINUED)

Hel




ar

ARTICLE V. . o
The name rnd address of each peeson authorized 1o manage end eontiol the Limited Liability Company:

"AMBR" = Authotized Member

"MGR" = Manager
MGR LORENZDO SWINTON
411 SW 27TH AVE
FORT LAUDERDALE, FLORIDA 33342
AMBR LORENZD SWINTON TRUST
2598 £. SUNRISE BLVD. . STE 210A
FORT LAUDERDALE, FLORIDA 23304
{Use attachient if necessary)
ARTICLE V: Effective date, if other than the date of filing: - {(OPTIONAL)
(If nn effective date is listed, the date must be specific and caxmot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date incerted in this block docs not meet the applicable stztutory filing requirements. this date will not be Lsted as
the dosument's effsctive date on the Deparmment of State's records,

ARTICLE Vi: Other provisions, if any,

xmmnsmmg;p?/ : .
g N —

Signatmz'n menber or ap authorized representative of = memther.

This documnent i exccuted in accordance with section 605.0203 (1) {4, Florida Statutes.
Lam aware thatiny false inlormation submitted in 1 docurnant to the Department of Siate
constitutes a third desree felony ns provided for i 5,817, I55,F.S.

LORENZO SWINTON
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organlantion and Designation of Repistered Agent
$ 30.00 Certifieq Copy (Optienan
% 5.00 Certificnte of Status (Optional




