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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SW Florida Business Services, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Olga Kolomiyets

Name of Person

SW Fiorida Business Services, LLC

FirnvCompany

2338 Immoekalee Road # 208

Address

Naples, Florida 34110

City/State and Zip Code
kolomiyets@aol.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Olga Kelomiyets 239 776-1616
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIES.UO Fiing Fee EISI}U.[‘J(J Filing Fee & [ 13135.00 Filing Fee & D S165.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
{addisional copy is enclosed) Certified Copy
(additiond] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

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

SW Florida Business Services, LLC
{Must contain the words “Limited Liability Company, "L.L.C."or “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s;

Principal Office Address: Mailing Address:

2338 Immokalee Road #208 2338 Immokalee Road #208
Naples, Florida 34110 Naples. Florida 34110

ARTICLE T1 - Registered Avent, Registered (Mfice, & Registered Agent’s Signature:
(The Linuted Liability Company cannol serve as i1s own Registered Agent, You must designate an individual or

another business entity with an active Florida regisiration.)
The nume and the Florida strect address of the registered agent are:

A-MX Florida, Inc.

Name

13500 Tamiami Trl. N. Suite #2
Flonda sireet address (P.O. Box NOT aceeplable)

Naples FL 34110
City Ste Zip
Huving heen named as registered agent and o aceept service of pracess for the ahove stated limited abiline company at the

place desigpated m s certificare, | hereby accept the uppoiniment as registered agent and agree to act in this capacite. |
ettt pomplpfl performance of my dutios. and |

ol

Sfurther agree to comply with the provisions of all statutes refati
am fumiliar with and aceept the obligations of my poxiti

/
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ARTICLE 1V-
The ninme and address of each person autherized 10 manage and control the Limned Liabdity Company:

"AMBR" = Authorized Member

"MOGR™ = AManager

AMBR Olga Kolomivels
2338 Immokalee Road #208
Naples, Florida 34110

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of tiling: July 9. 2018 AOPTIONAL)

{IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of hiting.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as

the document’s cficctive date on the Department of State’s records.

ARTICLE VI: Other provisions, 1f anv.

WSIGN;\EZ{ %ﬂ/‘éﬁ

Sigl(l/aturc of 2 member & an authorized representative of a member.
This document 15 execuded in accordance with section 603,.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Depantment of State
constities a third degree felony as provided for ins 817,135, F.8,

Oloa Kolomivets
Typed or prinicd name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certitied Copy (Optional)
$§ 500 Certificate of Status (Optional)
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