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ARTICLESOF ORGANIZATION FOR FLORHIA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Corupany is:

Swan Park IV, LLC

P.ez2/83

(Must cantain the words “Limited Liability Company, "L L.C.,” or “LLC™M

ARTICLE 11 - Address:
“The mailing address and street address of the principal office of the Limited Liobility Campany ls:
Masiling Address:

Principul Office Address:
17056 Marina Cove Lane

Fort Myers, FL 33908

17056 Marina Cove Lane

Fort Myers, FL 33908

ARTICLE [ - Registcred Agenl, Registered Office, & Registered Agent’s Sigbature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an aclive Florida registration.)

The nape and the Fiorida sireet address of the registered aygent are:
John W. Hitbert ||

Nanie

17056 Marina Cove Lane
Flonda street address (P.O. Box NOT acceptable)

FL 339038

Fort Myars
City State Zip

T KL Lt o]

Having been numed as regisered agent and fa accep! service of process for the above stafed fimited liability company ot the

place designated in this certificate, ] hereby accepl the appolniment as registered agent and agree to act in this capacity. 1
firther agree to comply with the provisions gf all siatutes relating fo the proper and complete perforaance of my duties, and I

am fantitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
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The name and addruss of each person authorized 1o mapage and coniro} the Limited Liability Company:

ARTICLE V-
Name aod Address:

Tites
"AMBR'" == Authorized Member
"MGR" = Manager
MGR Dr. Ziya Celik
1440 S. Ocean Bivd., Unit #6-8
Pompano Beach, FL 33082
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{Use anachment if pecessary) 533 ;: w 3 .
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five business'days prior to or 50 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effeciive date iz lisred, the date must be specific and ¢ennot be more than
the applicable statntory filing requirements, this date will not be {isted as

{he dnte of filing,)
Note: 1fthe datc mserted in thiy block does not meet
the docwnnent's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

EEQUIRED STGNATURE: o
Wty S TR TE

Signatuore o/f'; ember or an authorized representative of a menmber.
d in accordance with seciion 605.0203 {1) (b), Florida Statutes,
[ am aware that apy falée infonnation submitled in a document to the Department of State

This document igexes
constitutes a third d8gres felony as provided for in 5,817.155, F.5,

John W. Hilbert [l
Typed ot printsd name of sipnee

Eiling Feex:
$125.00 Filing Fee for Articlss of Organization and Designation of Registered Agent

$ 310.060 Certified Copy {Optional}
§ 5.00 Certificate of Stalos (Optionsal)
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