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“SUNSHINE CORPORATE FILING -OF FLORIDA

3458 Lakeshore Drive, [allohassee, Florila 32372
(850) 656-4724

INC.

DATE 11/14/2017

“WALK IN™
ENTITY NAME SWF ASSOCIATES, LLC

DOCUMENT NUMBER _TARA UCS

“RLEASE FILE THE ATTACHED AND RETURN ™"

Flaix a;dy
&mﬁw’ C’c}a#
Certifeate of Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY**
XXXX

Certyfied &}ﬂg of Arte & Amendments
Certificate of Good Starding

G

“APOSTIUE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

+2:21Ha LA LL
3iNLS 3

TOTAL OWED 195.00

CHECK # 4231

Floase call Tia al the above namber (faﬁ any ISSULS Or CONCErnS, 72«“5 yoa 50 mach/




ARNCLES OF ORGARNIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

SWF Associates, LILC

{Must contain the wards "Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLFE 1 - Address:
The mailing address nnd strect address of the principal office of the Limited Liability Compauy is:

Principal Office Address: Mailing Address;
¢/o Granite Associates, LP /o Grapite Associntes, LP
225 Banyan Boulevard, Sujte 139 223 Banvan Boulevard, Suite 130
Naples, FL 34102 Naples, FI, 34102

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

United Corporate Services, Inc.
Name

9200 South Dadeland Blvd, Suite 508
Florida sireet address (P.O. Dox MO acceplable)

Miami Fi. 331356
City State Zip
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fluving been named ay registered agent und to dece service of process for the above siated limited fiability comparny al the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of ofl statutes reluting to the proper and complete perfornance of my dusies, and |
am familiar with and accept the abligations of my position as register e;!:7{ as provided for in Chapter 605, F.S..

Registered Agent’s Signuture (REQUIRED)

(CONTINUELD
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ARTICLE 1V.
The name and address of each person authorized 10 manispe and control the Limited Liability Company:;

'I“il:l I!'ll’]gﬂu{’ !dﬁ[cssl
"AMBR" = Authorized Member

"MGR" = Manager

AMBR (ranite Associales, LP

225 Banyan Boulevard, Suite 130
Maples, F1. 34102

(Use attachment i f necessary)

ARTICLE Y: Lffective date, if other than the date of filing: C(OPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument's effective dute on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Dtsira &z&_m@

Signature of 2 member or an authorized representative of a member.
This document is executed in nccordence with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitted in n document to the Department of State
constitutes a third degres felony as provided torin 5.817,155 F.S.

Donna Colavito

Typed or printed name of signee

$125.00 Filing Fee for Avticles of Organization and Desigoation of Registered Apent -~ ;oo
§ 30,00 Certified Copy (Optional) =z
§  5.00 Certilicate of Status (Optionad) %
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