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»
COVER LETTER
TO:  New Filing Section
Divisien of Covpotations
Sweatt Lnterprises
SURJECT:
Namwe of) Lioted Liability Company
The encfosed Articles of Organizmion and-fee(s) are subrnitted for filing.
Please return all correspondence concerning this matter to the following:
Marne Sweatl
Name of Person
Swean Enterprises
FimvCompuny
4720 N'W 9th Drive
Address
Panwtion, KL 33317
City/Suate and Zip Code
swearHu@gmail.com
t:-mail address: (to be used for future annual repon notification)
Faor {urtber information concarning this matier..please call:
Marie Swealt 754 703-7871
at )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the foHowing amount:
DS[ES.OO Filing FFee 51-30.00 Filing Fee & $135.00 Filing Fee & $160.00 Fitinz Fee,
Curtificate of Status Cerutied Copy Centiticaie of Staus &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division o] Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32344 2661 Excecunve Center Circle

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

MARIE SWEATT
4720 NW 9TH DRIVE
PLANTATION, FL 33317

SUBJECT: SWEATT ENTERPRISES LLC
Ref. Number: W18000001994

We have received your document for SWEATT ENTERPRISES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 218A00000494
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ARTICLES OF ORGANIZATION FOR HDRJI)A‘IJM[IF.!) LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Sweatt Enterprises LEC

{Must contain the words “Limited Liabity Company, “L.b.C..7 or “LEC.T)
ARTICLE 1 - Address:

The muiiting address and street address of the principal office of'the ‘Limied Liability Conmpany is:

Principal Office Address:

Mailing Addreys:
3720 NW 9h Drive, Plantation, FL 33317

3720 WW 9th Drive, Plantation, FI. 33317

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot secve as.its own Registered Agent. You must designate an individual or
another business entity with an achive Florida registration)

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

Marie Sweaut

i
-
Name .
1
4720 NW-9th Drive -
Florids street address (P:Q. Box 'NQ'[ acceptabie) S
Plantation FL 33317 :
City

Staic

N
1

P

Having heen-named as registered agent and.fo accept service of process for.the above stated limited liability company at the
place designated in.thiv centificate, T herebyv.uccept.the appointment as.regisiered-agent and agree 1o uct in.this capacity. |
Jurther agree tor caomply with the provisions of ail stamtes relating to the proper and complete performence of my duties, and |
am familiar with and'acoept the obligarions of ntv position, ax regitered aggnr as provided for in Chaprer 6005, F.5.

///)4/-, /e

4 //Regisu:rcd Agénl's Signature {(REQUIRED)
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ARTICLE 1V

The name ard address of each person authorized 1o manage and ¢onwrol the Limited Liability Company:
TAMBRY = Authorized Muember

"MGR™ - Manager

MGR. Mane Sweatt
4720 NW %th Doyve
Plantatian: FL 33347

(Use attachment if necessary}

ARTHCLE V: Effective date. if other than the date of filing: - (OPTIONALY

(If an effective dute is tisted, the dute must be specific and cannot be more than five business days prior to or 90 days alter
the dute of filing.)

Note: I the.date insened.in thes black does not meet the applicable statutory filing requirements, this date will not be listed as
the document” s effecuve date.om the Deprrument of Swie’™s records.

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGNATURE:

Signatore-of a membey ar an autharized representative of 2 member.
This docurner is executed in accordance with section 6030203 (1) (b). Florida Swaauues.

[ arm aware that any frlse information submitied i a documens w the Deparurent of Statwe
constintes a third deerec felony g provided fopin 5. 817133 F.5.

Maric Sweatt

Filing Fres: "
$125:00 ¥iting ¥Fee for Articles ol"Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optioaal)

'§  5.00 Certificate of Status (Optional)
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